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MEDICAL LEGISLATORS OF TWO REPUBLICS. 
CHARLES A. L. 


Chairman of the Committee on Medical Legislation of the 
American Medical Association. 
CINCINNATI, 


REED, M.D. 


FRANCE AND TILE UNITED STATES. 


There are ninety-two physicians in the two houses of 
the present French Congress—the Ninth, elected last 
vear. 

There were four physicians in the two houses of the 
‘ast Congress of the United States—the Fifty-ninth, 

that expired by limitation in March, 1907. 

These facts are mentioned in distinct paragra phs for 
the purpose of emphasizing the contrast, in this par- 
ticular, between the two great republics ‘of the world. 
This contrast becomes all the more striking when it 
remembered that the population of France, in 1906, 
Was 58,228,969, while that of the United States for the 

same year, the estimate being based on the census of 
1)00, was approximately 85,000,000. 
| have no recent acne’ as to the number of physicians 
in France, but I have a distinct recollection that a few 
‘ears ago it was quoted at 28,000. The number of 
sicians in the United States in 1906, according to 
the “American Medical Directory,” the official medical 
rectory of the United States, just issued by the Ameri- 
an Medical Association, was 122,167. These figures 
ring into even more striking contrast conditions which, 
onsidered in relation to each other, amount to a socio- 
» phenomenon. 


Mii MEDICAL LEGISLATORS IN THE TWO COUNTRIES. 


\ study of this phenomenon is of interest not only to 
S01 dier20 in general, but more particularly to Ameri- 
n physicians who are more or less acquainted with the 
crsonnel of the medical profession of France and who 
ive some knowledge of the cities and people and, con- 
sequently, of the political constituencies of that country. 
but before giving the names of the various medical 


'-presentatives and their constituencies it may be of 
interest to state that the French Congress, like the 
American Congress, is composed of two houses. The 


upper 


house in France, like that in this country, is 
led the Senate, while the lower house, corresponding 
‘0 our House of Representatives, is called the Chamber 
' Deputies. The French Senate has 300 members, of 
‘ich 40 are physicians; the American Senate consists 
o! 90 members, of which one is a physician. The 
‘rench Chamber of Deputies has 595 members, of which 
are physicians; the American House of Representa- 
‘ves has 386 members, of which, in the Fifty-ninth 
Counnae 3 were physicians. 





gations as found, respectively, 


THE PERSONNEL OF THE TWO DELEGATIONS. 


Now let us consider the personnel of the medical dele- 
in these two great levis- 
lative bodies. 

In the French Senate are Goujon (Ain), Gacon (Al- 
lier), Vagnat (IlLautes-Alpes), ‘Trezoul (Ariege), 
Gauthier (Aude), Ouvrier (Aveyron),  Flassieres 
(Bouches-du-Rhone), Blanchier (Charente), Combes 
(Charente-Inférieure), Dellestable and  Labrousse 
(Corréze), Ricard (Cédte-d’Or), Villard (Creuse), 
Denoix and Peyrot (Dordogne), Saillard and Borne 
(Doubs), Lannelongue (Gers), Lancet (Gers), Lourties 
(Landes), Reymond (Loire), Vigier (Loiret), Rey 
(Lot), Pettijean (Niévre), Labbé (Orne), Bataille 
(Puy-de-Déme), Pedebidon (Hautes-Pyrenées), Gau- 
thier (Haute Sadne), Guillemaret (Saone-et-Loire), 
Trancoz and Chautemps (Haute-Savoie),  Pieitre 
(Seine), Boularan (Tarn), Rolland (‘Tarn-et-Garonne ), 
Ligallis and Clemenceau (Var), Parisot (Vosges), 
Lordereau (Yonne), Gérente (Alger), Aubry 
stantine). 

In the Chamber of Deputies are Luzonet (Ain), 
Thiorier (Allier), Jsoard (Basses-Alpes), Durand 
(Aude), Hugon (Cantal), Roy (Charante-Inférieure) 
Ravier (Cher), Lachand and Rouby (Corréze), Santelli 
(Corsica), Baudet (Cétes-du- Nord), Clament, Sireyjol, 


(Con- 


Pourlevron and Sarrazin (Dordogne), Evesque 
(Dréme), Dubuisson (Finistére), Chapius (Jura), 
Laurent (Loire), Vazeille  (Loiret), Dudouyt 
(Manche). Pechadre and Pozzi (Marne), Chapuis 


(Meurthe-et-Moselle), Defontaine and Dron (Nord), 


Beaudon, Delpierre and Chopinet (Oise), Cachet 
(Orne), Delilas-Fanien and Morel (Pas-de-Calais), 
Sabatiere and Chabige (Puy-de-Dome), Pujade 


(Pyrénées-Orientales), Cazeneuve (Rhone), Dubreff and 
Simyan (Saone-et-Loire), Empereur (Savoy), Levraud, 
Brousse, Vaillant and Meslier (Seine), Delbet (Seine- 
et-Marne), Amodru (Seine-ct-Oise), Joyeux-Laffuie and 


Cibiel (Vienne), Vacherie and Boutard (Haute- 
Vienne), Villejean (Yonne), Duquesnay (Martiniqui 
de Mahy (Réunion). 

In the United States Senate is Callinger (New 
Hampshire). In the United States — of Repre- 
sentatives (Fiftv-ninth Congress) were Barehfeld 


(Pennsylvania), 
sylvania). 
Information as to the personnel of t 


Burton (Delaware), Samuel] 


(Penn- 


eke a 
CLECLEU 


he newly 


Sixtieth Congress is not yet available. It is known. 
however, that Burton and Barchfeld have been re- 
elected. 
Wilo’s WHO? 
Now, who are these men? What is their status, indi- 


vidually and coliectively, socially and in the professin n 
of their respective countries? Are they really repre- 
sentative men either professionally or politically ? 
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Ifave they shown capacity as legislators and adminis- 
trators? These are important questions, for it is only 
in the light of correct answers to them that the desir- 
ability of medical representation in the legislative bodies 
can be determined. 

First, then, as to France. ‘To begin with, it may be 
asserted that the entire delegation is a distinguished 
one; for, to be a member of the corps legislatif of 
France is, of itself, a distinction. And what is true of 
France, in this particular, is equally true of America. 
But in France there are other distinctions, some carry- 
ing with them tangible insignia. Thus, something over 
a hundred years ago, an order was established, mem- 
bership in which was, and is vet, conferred as a reward 
for military and civil services of extraordinary merit. 
A conspicuous act of bravery in war may bring the 
prize at once, but it is conferred in times of peace only 
after twenty years of distinguished service, either mili- 
tary or civil. This is the great Legion of Honor, to be a 
chevalier of which may well be the ambition of any man. 
It may be of interest, therefore, as showing the position 
of the French medical legislators in their own country, 
to state that about one-third of them—to be precise, 
twenty-nine out of the ninety-two—wear the coveted cor- 
don, recognized the world over as the insignia of honor. 
Another distinction, created in 1808, that of officier 
Je Vacadémie, with the insignia of double palms, con- 
ferred on littérateurs and savants, is held by a score or 
more members of the medical delegation. A number 
of them have forcign decorations, showing that these 
medical legislators, many of them at least, are prophets 
honored not only in their own country, but beyond its 
confines. And let it be understood, furthermore, that 
these honors come, not as meaningless expressions to 
favored friends, but as merited recognition for things 
done, labor rendered and results achieved. 

PROFESSIONAL DISTINCTIONS OF 

DELEGATION, 


THE FRENCH 


But if these results have been achieved, if these 
things have been done, they who have achieved and 
done them must, of course, be otherwise known of 
men. And so they are, many of them at least. There 
are at least twenty-five of the names given that 
appear repeatedly in each volume of the Index Medicus 
for the last twenty years. Anybody can see them 
who may take the trouble to make the reference. 
It would be impossible in this short article to give 
the bibliography of all of them, and to give that of 
one without that of others would be invidious. 
have professorial distinctions. There, for instance, is 
(azeneuve, who is a member of the faculty of the world- 
famed medical school at Lyons and one of the most con- 
stant contributors to the Laon Médicale. And there is 
Adrién Pozzi, who is professor of surgery at 
after having been agrégé for years at Paris. 
one of the collaborators on the well-known 


Some 


teims 
He was 
work on 


evnecology issued several years ago by his celebrated. 


elder brother, Professor Samuel-Jean Pozzi, of Paris, 
who, by the way, was himself a senator in the second 
Congress preceding the present one. Both Pozzi and 
Cazeneuve are in the Chamber of Deputies, where they 
have for eolleagues such men as Laurent, the leading 
surgeons at Roanne, where he is chief of the maternite ; 
Villejean, who is a professeur agrégé at Paris; Saba- 
tier, who is a writer on ophthalmologic subjects; 
Pujade, whose work on “The Practical Cure of 'Tuber- 
culosis”’ was erowned by the Academy of Medicine of 
Paris: Dubief. who is an alienist of distinction: Dron, 
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whose contributions on cancers of the eye have 
manded general attention; Isoard, whose labors in , 
nection with original hygienic investigations at Ma 
seilles are generally quoted; and there are doubiless 
others in this same body who are equally entitled 
mention, but whose achievements I do not happen to 
know. 


LO 


If we turn to the Senate, we find an equally gratifying 
range of professional distinctions. There are Labbé, 
whose long service at the Beaujon and as_ professey; 
agrégeé at Paris brought him the merited distinction of 
the presidency of the national surgical society; Peyrot, 
the distinguished surgeon, whose works, “Diseases of the 
Chest and Abdomen” and “Manual of External Pathol- 
ogv” are authoritative; Saillard, director of the medica! 
school, professor of surgery and chief of the hospitals 
at Besancon; Lannelongue, whose “Lessons in Clinica] 
Surgery” is one of the best known works in France: 
Borne, a /euréat of the Medical Faculty of Paris, which 
accorded him the Corvisart prize; Reymond, another 
laureat of the Paris Faculty, who is a well-known wri- 
ter on bacteriology and surgery; Goujon, also a lauréat, 
whose writings on physiologic subjects are quoted both 
in and out of France; Blanchier, who conducted som 
of the earliest and most important original experiments 
on salicylate of soda; Rolland, who has followed up the 
work of Charcot in psychiatry; Parisot, an authority on 
pediatrics, whose labors in the popularization of yac- 
cination and for the protection of infants of earliest ages 
places him in the category of philanthropists; and. 
finally, there are Combes and Clemenceau, both physi- 
cians, the former a writer on psychology, both of whom 
are such conspicuous characters in the world as to 
require special mention, even in the short space of this 
article. 

COMBES. 

Combes was a former, as Clemenceau is the present, 
premier of France. Justin Louis Emile Combes was 
born at Roquecombe (Tarn) in 1835. After gradu- 
ating in medicine and letters he settled in Paris. Hi 
took up psychology as a special study and wrote an 
interesting work on the psychology of St. Thomas 
Aquinas. He drifted into philosophy and historiography, 
on which topics he made numerous valuable contribu- 
tions. His political career began, like that of man) 
physicians in France, by being elected mayor of the 
town in which he lived. That was in 1876. 
later he went to the Senate. 

From that date he has been a national figure in 
France. ‘The laws of primary education; those relating 
io instruction in Algiers, and to the higher education 0! 
the Mussulmans in that country; measures for tlic 
construction of the French navy; others for the regula- 
tion of the railroads, are a few of the subjects that bear 
the stamp of his individuality and show the range 0! 
his versatility. 

His great achievement, however, was the abolition of 
the concordat that had long existed between France ani 
the Vatican. He began this while he was a minister 0! 
public instruction in the so-called Bourgeois cabine' 
(1895-1896) ; he kept it up while in the cabinet 0! 
Waldek-Rousseau (1899-1902), and finally carried it 
into effect in the cabinet of which he himself was pre- 
mier (1902-1905). This great achievement—the sepa- 
ration of church and state in France—was probably one 
of the greatest revolutionary steps ever effected in an 
country, and probably the only revolution in the histor 
of France, of equal moment, so well conceived that 1's 


Nine vears 
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tion was elTected without the sheddine of blood. 
master hand in this great coup d’élal was Combes, 
hysician. 

CLEMENCEAU, 


fhen eame the short-lived eabinets of Rouvier— 
lived, apparently, because they contained no physi- 
to protect them, although Dujardin-Beaumetz, an 
who was under-secretary of state, had a name 
liar to medical ears. But when Sarrien, who fol- 
|, was forced by ill health to retire as premier, 
Mysident Falliéres requested Dr. Clemenceau to organ- 
. ministry-—the one now in office. This remarkable 
1. Clemenceau, deserves more than a passing word. 
mi im 1841, he graduated in medicine at the age of 
vs. and he seems to have entered almost at onee on a 
tical Ile began, of course, as mayor, and 
sided over Montmartre during the dark days of the 
inune. After the war with Germany he, as a mem- 
rof the National Assembly, assisted in the reconstrue- 
of the government. President of the Municipal 
Council, seeretary of the Chamber, recognized parlia- 
cntary leader of the extreme left, Senator and Presi- 
ont of the Council (Premier) are the chief offices that 
has held in succession. In the meantime he has 
tablished and condueted several newspapers, La Jus- 
Le Bloc and, finally, L’Aurore, through which. 
ccessively, he has promulgated his strong anticlerical 
uvictions. He is to-dav carrying to completion the 
reat reforms inaugurated by Combes. and is himself 
naugurating policies which, if successful, will give the 
ople of France a larger control over public utilities 
da larger share in the proceeds derived from the 
‘tural resources of the country. Strong. courageous. 
nagnetic and always a fighter for his convictions, that 
~ Clemenceau, the physician. 


CxuFreer,. 


OTHER MEDICAL CABINET OFFICERS. 

but there are other members of the present French 
(ongress who have done duty in the cabinet. Thus, for 

ample, Chautemps, now Senator from the Haute- 
sayoie, was a member of the Ribot cabinet in 1898. 
The Deputy from Réunion, de Mahy, has served in the 

sinets.of Freveinet (1882), Falliéres (1885). 'Tirard 
(Iss7), and has served since as Vice-president of the 
(hamber. Vigier, Senator from Loiret, has seen duty 

a half-dozen cabinets. 

HER POLITICAL ACTIVITIES OF FRENCH PHYSICIANS. 
examples of Combes and Clemenceau demon- 
trate the capacity of physicians for the various phases 

public life in France. Nearly all of them have begun 
= loeal councillors, each in the commune in which he 
ives, or in the canton or, possibly, in the arrondisse- 

cut, the three grades of local government boards pecul- 
ar to that country. As a matter of fact, just sixty-five 

“these physicians have, at one time or another, served 

inembers, often as officers, of the Council. Then, 
oo, a goodly number of them have been mayors; it 

cins, Indeed, as if the mayoralty is the stepping stone 
rom the Council to Congress. But it is interesting to 
“othe number of French cities, and important ones, 
too, that either have or have had physicians for mayors. 
Marseilles, Reims, Dijon, Lyons, are among the more 
niportant, while members of the present Congress 
nbraece former mayors of Donjon, Briancon. Varilhes, 


The 





Sijean, Mur-de-Barrez, Pons, Guéret, Peyriae, Saint 
llippolyte, Auch, Aire, Chateauneuf, Saint-Denis. 





Catus, Louhans, Crepy, Campagne-les-Hesdin, Arlae, 
Pont-du-Chateau, Cluny, Chamarande, Rancon, Fort-de- 
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France, Annecy and about twenty-five others. It would 
seem from this that medical men in France shoulder 
and carry their full share of the burden that falls, or 
should fall, on al! alike in a great republie such as 
theirs and ours. 


AMERICAN MEDICAL LEGISLATORS. 


Now let us turn to the contrasting picture furnished 
hv the United States. Four physicians in.the Congress 
of this great country! Fortunately, we have to apolo- 
vize only for the smallness of the delegation. The 
“who’s-who” inquiry can be made with resulting quali- 
fication. Thus, Dr. Jacob H. Gallinger, Senator from 
New Hampshire, was a practicing physician in Con- 
cord and for many years enjoyed a reputation that.ex- 
tended over the larger part of New England. He began 
his political career as a representative in his state 
legislature in 1872. He has sinee served as a member 
of a constitutional convention, surgeon-general of his 
state, representative in Congress and, finally, United 
States Senator. Dr. Andrew Jackson Barchfeld, repre- 
sentative from the Thirty-second Pennsylvania District, 
eraduated in medicine in 1884+, and is a surgeon of 
prominence in Pittsburg, where he resides, being a 
member of the staff of the South Side Hospital of that 
city. He is a member of professional organizations 
from his county society to the American Medical Asso- 
ciation. Dr. Hiram Rodney Burton, representative-at- 
large from the State of Delaware, has been for thirty- 
five years a practitioner of medicine in his native town 
of Lewes, and in every way identified with the activity 
and welfare of lis county and state. Dr. Edmund Wil- 
liam Samuels, the representative from the Sixteenth 
Pennsylvania District, is another active practitioner of 
medicine who has served his community in various pub- 
lie capacities before coming to Congress. Illustrated 
hiographic notices of these four conspicuous and hon- 
ored members of our profession will shortly appear in 
The JouRNAL. It is with a desire not to forestall inter- 
est in these notices that more is not said in this connee- 
tion. It is, however, proper to state that, while the 
medical profession of the United States, as compared 
with that of France, in the matter of participation in 
national legislation, has occasion to blush, its chagrin 
arises from disparity in the number rather than in the 
quality of its representatives. 


COMPENSATION OF CONGRESSMEN IN 
REPUBLICS. 


THE TWO 

The great interest that medical men in France dis- 
play in matters of state can not be accounted for on the 
hasis of compensation received. The pay, or the “in- 
demnity,” as it is called in France, is only 9,000 frances, 
or about $1,800, for both Senators and Deputies, while 
the pay in the United States is 37,500 franes, or $7,500, 
in both branches of Congress. It is not germane to our 
subject, but it will do no harm to observe that members 
of the British Parliament serve entirely without com- 
pensation, and that the medical profession always has 
liberal representation in that body. Certainly with these 
wholesome examples before us it must be apparent that, 
relatively speaking, the medical profession of the United 
States is not doing its full duty in these higher activi- 
ties of American citizenship. May the future accord 
us a better record! 


SOME MEDICAL MEMBERS OF STATE LEGISLATURES. 


I have found it practically impossible to get a list of 
all the physicians who are members of state legislatures. 
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I am convinced. however, that, if fully compiled, it 
would be long enough to show that the members of our 
profession are beginning to take an increasing interest 
in the legislative affairs of their respective states. The 
list is subjoined. Additional names will be published 
as rapidly as they are received. 


PHYSICIANS IN STATE LEGISLATURES. 


ALABAMA. 


NAME. RESIDENCE, OFFICE. 
G. T. MeWhorter PURSW OREO 6. ccc SEN ees ..ee,. Senator 
Bi. 4. Stamedale.... .«... PARNRME, Ey han ssae ace elo ohare Representative 
3. G VARR. oss. .. Abbeville. Representative 
INDIANA. 

M. M. McDowell...... WINCODIIOS,. 66s 5 sce asened Senator 
Evan L. Patterson....Brookville. ......... saces~, SeRetOr 
“Mok Rrra er. PIDOIOON iio c.0id. 00's eve Representative 
is Ws. SOOTEOR ss: .s« ss RUOMOOUOR, - <6 5x40 Representative 
BRS Mt, SAROOG 5 so 0,426 :4 woete EMEPNOTA | hw sew xe. erat eae Representative 
Charles I. Scholl. Peo tS er Representative 
John W. Vizard...... Pleasant Mills Representative 
ILLINOIS. 

DL. 29s BOBWORs oss.k ses PINOY aw 3 ae wisiers HRS pele Representative 
IOWA. 
ae ee eC re ERRAMAEMRSINY. 7s 1s cts Sarg tatws elses Nice le ieee Senator 
oe. A&A; DeArmand...... PRAMOTIIIONE oes os acres awa v4 SOE Senator 
: foe © McKlveen ieee Re 8 oe a a i oe . Senator 
CUS Y ROUME 6.66 a8 CE er ee een per enS . Senator 
James F., Ciark...... SOMNIIOOND os wi aie tw aoa he Soars Representative 
Jesse D. Elliott...... HMawileyville ......%. Representative 
tie: a | Se Decorah Sree ae eater Representative 
Charles L. Marston...Mason City Representative 
KANSAS. 

E. I Richardson..... OHOTR ib scmpac cus Representative 
KENTUCKY. 

A, OD. DAMOR sas oskcw sjowling Green Representative 
DELAWARE. 

Thomas O. Coonper.... Wilmington ....s..06805. Representative 
John W. Messick..... OOTRCUTOWH: sxis.6 00. sisass Representative 


CONNECTICUT. 


Junius F, Smith...... OOO EEIEIG Sikes 6s Gusher Representative 

K. I. Nettleton...... PRetOn. . 2.256 Representative 

Noah Wadhams...... Goshen .. Representative 

George K. Knitght....dmkeville ......... Representative 

William L. Higgins....South Coventry Representative 

C. HB. Pendieton......- PORES hse asota a aietete ss ain Representative 
MINNESOTA. 

HM, 3a, Wreemetsuane.... RGCGHEBIOY 24 s6siw coos. Senator 
John H. Dorsey...... GHBRANG: 6 sasicien wiciacn Representative 
MISSISSIPPI. 

Warroll Menarick +s< RendtCK: cscs se os cscecinccns Senator 
MISSOURT. 

Frank DeVilbiss...... SUTUIIIY (MUBOTR oe a his 5 a 00 SseNoere ae Senator 
Frank P. Young...... AU ERIO os 5. «bss wees Representative 
Joseph P. Porth...... emerson: TIC 6 sciswu ss Representative 
i, PRUMUNOS. «0.02 es 3 ny pee ern Representative 
Numa R. Holcomb MOM SEIIER Sse es ca os 3S Representative 
Walter E. Gibson. SEBO gras 4 tie om aioe Representative 
EK. M. Roseberry...... BERD gh c oho ae ie va rointa tacos Representative 
Thomas B. Cook......; MAPUNNO 66 .sis Sarg meeis.ers Representative 
G; Bs WOR iss NS niin Milvrna aw a ce tepresentative 
RR Se eee BREE OOEIO, 6x ea daeeeiasonels Representative 
Goipurn Ti. “WiSoOM... 0b, Tam) ok ein Sc eine aise Representative 
NORTIT DAKOTA. 

a. a RIOE a eas Grand WOrES .é6 6.6% Senator 
eee cc : i PRRERUO WL Se dss-s aise ens Senator 
NEBRASKA. 

PORerICe race k 5c biases a be wane a ale darwin Senator 
W. G. Fletcher... PRPC. cine ew wine eee Representative 
By As ORO soos OT oh oe hick cee aces Representative 
NEW ITAMPSHIRE. 

George H.. Galtmareh:, -TRKepert. «cu sieicses css cssccvsas Senator 
NEW YORK, 

Frank M. Boyce...... BOROE THC ooo 6 ook 06a GS abies Senator 
Pred A. Dudiley....... NSS | a re ener ae Senator 
Orlando W. Burhyte..Brookfield ............. Representative 
W. Lovell Draper..... i ES ren ree Repzesentative 
Bamoel A. Giick. ....<SSRPORIGH oc ccc eee cinwess Repzesentative 


MEDICAL LEGISLATORS—REED, 


OHIO. 
NAME. RESIDENCE. 
William M. Denman..West Unity 
J. We SOMGRDIB 6 oes sc. DIANCDOBIGE «2.065 ce ees s 
A. 5. CRAWIOLE.... 6.60% S| tt ee ee 
Young Stephenson » GRORBOTOWT. 2. cc ccs cs 
L. M. MckFadden...... Washington C. II........ 
Wm. Curtis Whitney.. Westerville .............. 
John H. Criswell..... SOM ERIE. exis oie: es eerer mater 
, Ee  Memwen. 6/6. cas OM hPa ee arenelae ale cunlaheedees 
George B:. Nye....... MO 69. fc 59.9) celerere sie 
Edwin 3B. Harper..... CRUG, ee ee Ga stalo Ons 
COLORADO. 
B.. ti emerson ......002% Steamboat Springs ....... 
ee: i aie) © 0 ee a TRS: AINA 6x 6 ose ks 
A. Bs TEGEDISOR ss iis. UA soe her were 
OREGON. 
Wm. G. Colé..«....<6 POMOC os sieleitis clowns 
OO: Cy Eo ic 65% aces WOCRIATEN hin cdo Rie ae oS 
Ff ae: See REIS Sys ac ehsns a eneiaie easaan 
B. H. McCallon...... LOL SR ee eC cer ere 
H. B... Betknap....... | Sys C1: a a a ee a 


Geo. Hl. Merryman....Klamath Falls 


PENNSYLVANIA. 


Daniel P; Gerbrick ....:ODERON § 6.scci nec ces ce 
Edwin M. Herbst..... MNEs as cdl tu are bee S 
WC. RUE ecasics as MUOIOOUER! «55.8.5 aces dv icieve stems 
RATION “Th... QOURTE. oe AE 6 hoe hv eee eaiees wos 
Jonn W. Bowman. .... Lemoyne * . 2. sic s ete 
Rein EK.  Hartzell..... .<AUOMtOWN 26 6ccccce cscs 
ee ae 2 se aa PND Saco: open eee 6% 
ae So Northumberland ........ 
John M. Martin...... GPO: CGY eco s esis a siete. 
ee ee eee Harrisburg ...... 
&. BB. MeAdoo........2 RE RMNREINE ES 0 sco hides cg viartgcau beans 
W. W. Sprowls....... PROUBEON, 206 6 5 scares 40-4 3 ee 
C, Ti. Bivens. ..0 6 ccd TLCS 1 el ag 
BH. PR. Weddell. <..3..05: MICONUUGIO oes eas eae Sees 
SOUTIT DAKOTA. 
—  Michals ........ SCECVSOUES iis cc ees 
SOUTIT CAROLINA. 
Olin. Sawyer 2.0.0.5. MFCORSOTOWN: (5k. s hee be ees 
J. SEM oss cers ice alele ON: obo as Sle cae 
CE CNS asi elere PROSDGCIOS >. 61505) oes Ge eases 
TENNESSEE. 

Z. D. Massey... 7; WOVIERVIUIG | 66 sls ddeene “len 


eS, ROS Sid isis 8 ds sd ee Parker 
h.  W. Chapman... .... CRORCVR. ce oc es. 
Ralston oo % s0 6 oo WO QGGTESS 


WASHINGTON. 
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But why, the question of “pay” or “indemnity” aside. 


do so many French physicians go to Congress? 


why do so 
our great national legislative assembly ? 


An 


few American physicians seek entrance to 
No man mi 


answer these questions with any pretention to accuracy. 


There is 
customs, temperaments—in the blood, if 
of the two peoples, so much of a determin 


so much in the antecedents, traditions, laws, 


you please 
ing character 


that it is impossible in this connection, even to surve) 


the whole question. 
But there are a few obvious facts that 


may throw a 


little side light on the situation and that may be men- 


tioned without offence to either party. 


The facts relate 


chiefly to ideals, and let it be remembered that ideals 


determine the destinies not alone of person 
ples. 
“Ma Patrie!” he probably throws more p 


s but of peo- 


But to illustrate: When the Frenchman exclaims 


assionate pa- 


triotism into the expression than does the American 


who sings of “My Country.” Of course, I 


am not now 


speaking of times of great national crises, when tl 
depths of patriotism are stirred by the possibilities 0! 


impending calamity. But the meaning o 





f this differ- 
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is that, under ordinary every-day circumstances, 
iemands of his country are more imperative to the 
}yonehman than are the demands of America to Ameri- 


‘hen, too, in France every man, the physician as 
as his neighbor, dreams of the day when he shall 
ine a rentier or a retired man. And he not only 
uns of it, but he labors for it, economizes and’ saves 
isten its coming. His ambition for wealth is not 
t, but his longing for independence and emancipa- 
emancipation from the cark and care of pills, 
ms and patients—is irresistible. The time arrived, 
or many of him at least, takes not to idleness and 
--ipation but to the realization of something bigger, 
‘ier and broader that is within him. In sympathetic 
ch with society, having felt its pulse literally as well 
‘vuratively, he knows of its hopes, aspirations, wants 
woes as no other man knows them. So quite natur- 
he takes to live functions, and from being a doctor 
becomes something more than a doctor. Having 
jeved rational independence on a basis of modesty 
contentment, he seeks to be a man among men, to 
not by moping days, but by pulse beats and heart 
robs and to do those things that will make him spoken 
vy his children and his children’s children. So there 
ninety-twe of him in the present French Congress. 
Now, let us turn to our own beloved country and to 
ill more beloved profession—the best country and 
best profession on the footstool. And let us counsel 
ukly and honestly among ourselves. In the first 
cc, have our educational methods of the past been 
nducive to the highest ideals, professional and civic? 
\\\ih us has a profession been accepted as a means or 
» end? Frankly, how many of us look beyond our 
y round to a larger and broader activity? How 
uy of us haye seriously considered the duty devolving 
us to carry the intelligence we have acquired in the 
nermost recesses of hovel and mansion, of cottage 
palace, and to exercise that intelligence in the halls 
legislation for the benefit of the people who have 
trusted us? And how many physicians are there, cul- 
tivated, able men, with homes in our beautiful cities 
‘arms in our verdure-clad villages, ample for their 
ave, who could discharge these duties with signal 
ity? Will they do it? Shall we not see them in 
srcater numbers in our state legislatures and in our 
tional Congress? None ean do it better! And may 
not take a lesson from France? 


THE QUESTION OF REWARDS AGAIN. 
\nd there is something worthy of the striving in 
public life. Only recently the Honorable William H. 


‘Taft, the present distinguished Secretary of War, in an 
oquent appeal for the higher class of recruits to the 
sorvice of state and nation, said: 

\ssuredly there is a career in the public service. One may 
not prophesy for every man commendably ambitious to enter it 
that he will end an ambassador, but there is abundant op- 
portunity for useful work. A good head and good health are 
necessary, with the disposition to work hard. There are op- 

riunities on every hand for men to distinguish themselves 

-ervice of eminent value. As to rewards. I do not talk 

rewards. For the class of men to whom I would have the 
‘lea of public service appeal, the matter of rewards would be 
irrelevant. IT say to you that there are rewards which are 
inknown to him who seeks only what he regards as the sub- 
tantial ones. The best of all is the pure joy of service. To do 


things that are worth doing, to be in the thick of it, ah! That 
is to live. 


The poor man who chooses this way will have to 
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live plainly, as things go nowadays. At least he won't pile up 
a surplus of wealth. Why should he want to? We used to 
be told in a homely adage that a millionaire had no advantage 
over a poor man in his capacity for food and drink. Wealth 
provides small satisfactions, but not deep ones. It can give no 
felicity like that which comforts the man who has identified 
himself with something bigger than himself, which thrills the 
heart of the patriot, of the public servant. 


THE EXTERNAL PREPARATIONS OF THE 
UNITED STATES PHARMACOPEIA, VIII.* 
C. S. N. HALLBERG, Pu.G., M.D. 

CHICAGO, 

Since presenting this subject to the Section on Phar- 
macology and Therapeutics four years ago,? the revised 
Pharmacopeia has appeared, and it affords me much 
pleasure to observe that the formulas for the external! 
preparations therein have been revised in conformity 
with the principles advanced in that paper. , 

As observed at that time, the formulas for prepara- 
tions for external use had been made up entirely from 
pharmaceutical considerations; that is, such substances 
were selected for vehicles as would afford the most stable, 
the smoothest and otherwise pharmaceutically the most 
satisfactory ointments. The revision of the U. S. P. 
afforded an opportunity to bring these preparations into 
accord with the generally accepted ideas of modern der- 
matologic practice, and it is firmly believed that the new 
Pharmacopeia in respect to the formulas for the various 
classes of these preparations is abreast of all other phar- 
macopeias. 

OINTMENTS. 

The following tentative classification was at that time 
presented for the ointments as being the most important 
class and as having the greatest number of preparations: 

1. Epidermatic—Non-penetrative, or non-absorptive. 
Protective, antiseptic. Vehicle: Soft paraffin, vaselin 
or petrolatum, U.S. 

2. Endermatic—Semi-penetrative or semi-absorptive. 
IXmollient, nutritive, astringent, ete. Vehicle: Animal 
or vegetable fats, oils and waxes. Lard, suet, oils of al- 
mond, olive, ete. 

3. Diadermatic.—Penetrative or 
temic or constitutional. 
wool-fat. 

From the following table it will be observed that this 
scheme has been closely adhered to in the selection of the 
vehicles for the official ointments, except that in many 
of the endermatic group the vehicle is a mixture of 
lanolin and petrolatum. Such a mixture has about the 
same penetrating power as the animal and vegetable fats 
and oils, but, unlike these, does not become rancid and is 
not acted on by ordinary chemical reagents. ‘Thus the 
two mercuric oxids which are prepared with this vehicle 
are not reduced as when prepared with animal and vege- 
table fats and oils, but are preserved in full strength 
and without becoming rancid, ° 

The yellow mercuric oxid ointment, reduced to 2 per 
eent., much used by ophthalmologists, by the official 
process may be so thoroughly levigated as to present 
almost as fine a state of division as when made by the 
original Pagenstecher method; that is, from the freshly 


absorptive. Sys- 
Vehicle: Lanolin or hydrated 





* Read in the Section on Pharmacology and Therapetics of the 
American Medice! Association, at the Fifty-seventh Annual Session, 
June, 1906. 

1. The Exterral Preparations and Their Therapy, THE JouRNAL 
A. M. A., April 11, 1903. 






precipitated mercuric oxid (in its nascent state). It 
has been used by C. P. Pinckard for years with great 
satisfaction. 

The same vehicle should be used for the mercuric 
nitrate ointment (citrin) to prevent reduction of the 
mercuric salt, but, in deference to conservative opinion 
that the elaidin produced by the reaction of nitrie acid 
on the lard in the old process enhanced the stimulating 
property of the ointment, the old formula was retained. 
The use of anhydrous wool-fat, Adeps lane, U. 8. P.. 
permits the employment of water for the most thorough 
levigation of insoluble agents, such as the mercuric 
oxids or for the solution of water-soluble salts without 
reducing the consistence, besides admitting the often 
valuable addition, water—to the ointment. 

Lanolin, Adeps lane hydrosus, U. 8S. P., may also be 
substituted for suet in the mercurial ointment when 
diadermatie or systemic effect is desired; on the other 
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ly, while formerly the fats and oils were saponified 
the cerate quickly became rancid and unfit for use, 

In the cantharidal cerate, maceration of the cant 
ides with liquid petrolatum acts as a dissolvent on j\\: 
active principle, making the cerate more effective. - 
sides having the advantage over a volatile solvent, - 
as the formerly employed oil of turpentine, in kev 
the cerate of a soft consistence to facilitate spreadin. 
the plaster, or “blister.” 

PLASTERS. 

The old-time plasters, consisting of gum resins, o|.»- 
resins or the so-called pitches, having been supersede! 
the more stable and convenient rubber plasters, the {vy- 
mula for the resin plaster was revised so as to furnis); ; 
adhesive plaster having the desirable qualities of the 
rubber plaster without the disadvantages. As IT havye 
formerly observed, the rubber plasters serve excellent), 






















































































PREPARATIONS FOR EXTERNAL USE (SOLID ANID SEMISOLID) GROUPEV ACCORDING TO THEIR THERAPEUTIC 
PROPERTIES. 
Properties. Title of Preparation. | Active Agent, Per Ct. | Vehicle in 100 Parts. 
PIIOAWO. 3600s swale MINGGONTOM 65545.56 k0.s-00s aes 1 SSE a a ae Ar an et eA 2 | Benz. lard, wax. 
Iimollient Aquze ros@...... S RRNPORNEETOE ho 05) kids dnc dhe Siac 3% 19 Oil almond exp., waxes. 
Antigentic «....0i%. Pc CMe "C) y Cy anh a ae ere eed H MRRCUMO SION cia. 6 cra oR a 8 4. « Giacg-aie Bias 10 Petrolatum, paraffin. 
PO ee BOGOTONINE oi oc ee cass as a eats ROGONOUUN 65.505 hoo as ea 10 Lard. 
Antiseptic POHOUG icc oc6::3 s] PEREROL Sic tues 3 White petrolatum. — , 
AGUEINGOCNE 20sec ss Acidi tannici Be i es 0 20 Ointment, glycerin. 
Astringent Antiseptic. Diachylon {| Lead plaster D0 Olive oil. 
Astringent antiseptic.) Zinci oxidi Zine oxid. ‘ 20 Benz. lard, 
Astringent antiseptic.) Zinci stearatis .............. Zine stearate. . D0 White petrolatum, 
BEDE: ais sc oak aumtees Belladonnxy ext. bellad. leat 10 Benz. lard, lanolin. 
1S RR near sa ysent Stramonii ..... Iixt. stramon... 10 Benz, lard, lanolin. 
IUOTOUIVE osc ssw nl REPRUORRST «5.5. Pes (eo) |. ere nO | Senz. lard, suet. 
Alterative ..| Hlydrarg. ammoniati ... Mere, ammoniat 10 White petrolatum, lanolin. 
ERNE mio seihco-c's aus weet Hivdrarg. oxidi flavi .seeeeee!l Mere, oxid, yellow. 10 | Petrolatum, lanolin. 
Alterative ssvces evel MyGrareg. oxidi rubri ...| Mere. oxid, red. 10 | l'etrolatum, lanolin. 
Alterative stimulant...| Uydrargyri nitratis ...| Mercurie nitrate 10 | Lard (laidin). 
Discutient JOS CRIP Tapes RES a ere aS RNAS x eiicecahie ics 4 | Benz. lard, glycerin. 
Discutient . | Potassii iodidi ....) Potass. Iodide 10 | Benz. lard, water. 
Antiparasitic sales a Chrysarobini ..... .....| Chrysarobin 6 | Benz. lard. 
Antiparasitic . oe éiead ORE. MEMOWING x. o5s. 6 ls ences Mercury HS | Petrolatum. 
Antiparasitic .| Picis liquide ) kh UR ears ares ae oO | Lard, vellow wax. 
Antiparasitic ..| Sulphuris Svlphur (washed, 15>) =| Benz. lard, 
Counterirritant ....... Veratrine Veratrin 6.45.5 { | Benz. lard, oil almond exp 
Protective OPRATOM 9 s.0.s.04-0: NON Gye erica tess i | Benz. lard, wax, white petrolatum 
Antiseptic ..... - Camphorsw > Camphor linim 10 | Benz. lard, wax, white petrolatun 
Antiseptic astringent. Plumbi subacetatis ..., Liq. plumb. sub 20 | Lanolin, paraffin, petrolatum, 
Discutient NRREAN b So10:i0624 3 whole Or ge ao |: «card, yellow wax. 
Discutient Resinw compositum Saeed Rosin eae 22.0 | Suet, yellow ee 
KA rurpentine 11.5 Linseed oil, 13.5. 
Vesicant .. o 2 $a 88 “a Cantharides Canthar.  puly 32 Liq. petrolat. 15. lard 17, yellow 
EMPLASTRUM : | wax 18, rosin 18. 
Protective ewe aie Plumbi Lead oleate 100 | 
Protective supportive.. Adhesivum Rubber, petrol 5 Da | Lead oleate. 
Anodyne Cota eienss Belladonniw Iixt. bella. leaf. . fade ; 30 Adhesive plaster. 
Anodyne .......... 0) ee ext. opium 6 | Adhesive plaster. 
Alterative ........... Ilydrargyri Mercury 50 | Lanolin 10, lead plaster. 
Discutient -| Saponis Soap puly. 10 | Lead plaster. 
UDETACIONE i666 6 sce | WAPBicl 226s ss es. PURRROMIEN, 6555 oop ssid oe Wee 0.25] 15 sq. cm. adhesive plaster. 
|SUPPOSITORIA : | 
Cathartic Giycerini ....:.. Glycerin | 


hand, petrolatum is used to dilute Unguentum hydrar- 
gyri dilutum U.S. P., since this is intended to be used 
only as an antiparasitic under the name of “blue oint- 
ment.” Lanolin can not be used in conjunction with 
ordinary fats or oils as a vehicle for alkalin salts, be- 
cause the latter are more or less saponified, but lanolin, 
being a cholesterin, is not saponified and the result is a 
non-homogenous mixture lacking consistence. This is 
why lanolin is not adapted as a vehicle for potas- 
sium iodid and similar agents where otherwise its use 
would seem to be indicated. 
CERATES. 

The cerates being intended solely for external effect, 
their vehicles have been selected chiefly from non-pene- 
trating substances, petrolatum, ete. This is of advan- 
tage in several, notably in the cerate of subacetate of 
lead, which, made by the new formula, keeps indefinite- 





Soap (sodium stearate). 


} 

| Rectal, 2 gm. Prescribed | Theobroma. oil. 

| Urethral, 2 gm. Vrescribed ' Glycerinated gelatin. 
| Vaginal, 10 gm Prescribed 


Glyeerinated gelatin 
adhesive and protective purposes and are useful as 
vehicles for rubefacient or irritant effects, but are prac- 
tically inert for plasters of which medicinal or penc- 
trating effects are desired. The vehicle for the commer- 
cial rubber plasters, consisting of a mixture of rubber 
and orris powder, with smaller proportions of resins or 
gum resins, is incapable of penetrating the skin ane, 
therefore, can not exercise any deep-seated effect, such 
as is required of belladonna. In this way plasters gen- 
erally fell into disrepute with physicians who rare! 
ever prescribe them now except for adhesive purposes. 
Believing that the plasters are a desirable form of 
medication for many therapeutic purposes, besides tho 
purely superficial, these medicated plasters are prepare: 
by admixture with the new and tmproved adhesive plas 
ter so as to be easily spread on any ordinary cloth o1 
fabric, such as canvas, by means of a heated spatula. 
The cuantity of the plaster-mass used should be swil- 
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nt completely to cover the cloth within the prescribed 
grea. leaving a narrow margin, and should be of such 
‘ickness that the fabric may be entirely obscured when 
‘he plaster is viewed through the light. On the other 
yand. mereury plaster, if desired for continuous appli- 
ion, may be spread on gauze, like the plaster mulls 
’ Unna (see Unguenta Hxtensa, National Formulary), 
» order that evaporation may proceed freely through 
‘ie pores of the fabrie and thus maceration of the cuticle 
be prevented, 

| SUPPOSITORIES. 

\Vhile sinee its introduction, first in the Pharmaco- 
peia In 1870, theobroma oil leaves nothing to be desired 
as a vehicle tor rectal suppositories, clinical experience 
-iygests that a non-fatty vehicle is preferable for sup- 
positories for urethral and vaginal use. Gelatin seems 
iy» be the most appropriate substance for this purpose, 
and in the form of gelatinum glycerinatum’ U. 8. P.. 
eaves nothing to be desired. This is a gelatinous mass 
of equal parts of gelatin and glycerin, practically an- 
hydrous and non-hygroscopic it is perfectly stable and 
may be kept sterile if properly protected for any length 
Of tie: 

The U.S. Pharmacopeia defines suppositories accord- 
ne to their shapes and weights as follows: 

Rectal—These suppositories should be cone-shaped or 
spindle-shaped and when made from oil of theobroma 
should weigh 2 gm., or 30 grains. 

Urethral (Bougies).—These should be pencil-shaped, 
pointed at one extremity, and either short, 7 em., 2 4/5 
inches, in length, weighing about 2 gm., or 30 grains, or 
ong, 14 em., 5 3/5 inches, in length and weighing + 
cm., or 60 grains, when made with glycerinated gelatin. 
If prepared with oil of theobroma they should be about 
one-half these weights. 

Vaginal (Globules).—These should be globular or 
oviform and weigh about 10 gm., or 150 grains, if made 
with glyeerinated gelatin, and about 4 gm., or 60 grains, 
if made with oil of theobroma. 

Rectal suppositories were defined as of 1 gm. weight. 
but this weight, being a reduction of one-half of former 
plarmacopeias (30 grains), was never adhered to. The 
molds of 30 grains (2 gm.) in weight continued to be in 
use, so that there has been practically no change. 

The glycerinated gelatin is more than twice as heavy 
as theobroma oil, which accounts for the greater weights 
of the suppositories when made with glycerinated gela- 
tin. The urethral suppositories are also of two lengths. 
The particular vehicle to be used for the three different 
kinds of suppositories is not directed in the Pharmaco- 
pela, 16 being deemed preferable to leave the choice to 
the prescriber, although preference is indicated or rather 
suggested. 

The only objection to the glycerinated gelatin vehicle 
's that the suppositories can not be made very well with- 
out the use of bisected molds, and these are expensive. 
The short urethral suppositories may be formed by pour- 
ug the melted mass on the cutting brasses of a pill- 
machine and pressing it in cylindrical lengths. Gela- 
‘in is not adapted to tannin, forming a hard, insoluble, 
cathery mass. While glycerinated gelatin being anhy- 


‘rous is free from this cbjection, forming a homogenous 
uixture with tannin, it is apparent that when the sup- 
ository comes in contact with the water-secretions it 
ill remain a hard insoluble mass, 
Suppositories require, as a rule, 25 per cent. gelatin 
‘9 insure their proper consistence, so that the mass 


‘ 


rom which the suppositories are molded is prepared 
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from one-half its weight of glycerinated gelatin, the 
other half its weight consisting of the medical agent and 


glycerin. Water-insoluble substances, such as iodoform, 
zine oxid, bismuth compounds, ete., are levigated (trit- 
urated finely) with the glycerin and mixed with the 
melted glycerinated gelatin and poured into molds, thus: 


R. Todoformi ................ ers. XV 1] 
21 CCLL) ane era 3ii 14 9 
Gelatini glycerinati diiss = 10 


Fiant suppositoriw urethrales, No. x. 


Water-soluble substances are dissolved in the glycerin, 
or in a little water replacing as much glycerin, and then 
mixed with the previously melted glycerinated gelatin. 
lf a firmer consistence is desired a portion of the 
glycerin may be substituted by as much acacia mucilage, 
thus: 


R. Morphine sulphatis eraltetate. cas Rea 1] 
Zinci sulphatis ......... =: J SS 2 
Aquee sterilatie, | 
Mucilaginis acaciw, aa.. aan 5 
Gelatini glycerinati ..... Siiss 10, 


Fiant suppositoriw urethrales, No. x. 


The morphine sulphate and zine sulphate are dis- 
solved separately, each in one-half the water, mixed 
with the mucilage, and this mixture is incorporated 
with the melted glycerinated gelatin and poured into 
molds. 

The above formulas also illustrate the use and great 
convenience of glycerinated gelatin for preparing the 
Gilycero-gelatins of the National Formulary, 


DISCUSSION. 


Di. W. J. Ropinson, New York City, said that in Germany 
the preparation of dermatologic products is a specialty. They 
do a tremendous business. Any pharmacist can prepare these 
preparations. 

Pror. C. S. N. TIALLBerG said that there is a great field in 
this line and pharmacists ought to take advantage of it. There 
is no reason why the pharmacist is not able to do the same 
thing that the German pharmacist does. These preparations 
have been further simplified in the National Formulary. The 
lirst article that attracted Professor Hallberg’s attention to 


the subject, he said, was a paper by Dr. Thomas F. Reilly, 
New York, about eight vears ago, 
ISOAGGLUTINATION OF HUMAN COR- 
PUSCLES 
WITTE RESPECT TO DEMONSTRATION OF OPSONIC INDEX 


AND TO TRANSFUSION OF BLOOD.* 
LUDVIG HEKTOEN, M.D. 
CHILICAGO, 


By isoagglutination of human corpuscles is meant 
clumping of the corpuscles of one person by the serum 
of another person. Its occurrence is demonstrated read- 
ily by incubating for one or two hours mixtures of defi- 
brinated or citrated blood or of corpuscles and serum. 
It is often seen in opsonie work in which serum generally 
constitutes one-third of the mixtures. For purposes of 
demonstration, it is well to add serum, say 0.1 @c.. 
to 1 ee. of a 2.5 or 5 per cent. suspension in salt 
solution of citrated or defibrinated blood. Clumping 
is here easilv seen. When citrated or defibrinated bloods 
are mixed, agglutination may be obseured by the mass 
of corpuscles so as to be recognizable only under the 
microscope, hence dilutions are desirable. 

Jandsteiner and, following him, Deseatello and Sturli, 





*From the Memorial Institute for Infections Diseases. 
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have shown that individuals may be separated into three 
groups by means of isoagglutination, namely: (1) Those 
whose corpuscles are not agglutinated by the sera of 
Groups If and IIL but whose sera agglutinate the cor- 
puscles of Groups Il and IIL; (2) those whose cor- 
puscles are agglutinated by the sera of Group III (and 
Group 1) and whose sera agglutinate the corpuscles of 
Group Ill: (3) those whose corpuscles are agglutinated 
by the sera of Group IT (and Group 1) and whose sera 
ivelutinate the corpuscles of Group IT (see table). Of 
76 persons whose blood I have studied, 36 belonged to 
Group 1, 26 to Group II, and 14 to Group IIT. Of the 
14 in Group Tl 6 were without any agglutinin, hence 
It appears that about 90 per cent. of all individuals pos- 
isoagelutinin of one kind or another. The blood 
of the 5 persons represented in the table has been ex- 
amined at frequent intervals during several months and 
constantly with the results indicated, except that the 
serum of one of the persons in Group TIL gradually lost 
agglutinin, . 
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EXPLANATION 0.1 c.c. of each of the 5 sera were added to 1 ¢.c. 
of a 2.5 per cent. suspension of the corpuscles of each of the 5 
persons, and the results recorded after placing the mixtures at 37 
C. for 3 hours. O no agglutination ; agglutination. 

here is no striking alteration in the agglutinative 






erouping of persons with various diseases, more particu- 
larly pneumonia, tynhoid fever, scarlet 
vanced pulmonary tuberculosis. 

That JIuman leonge eeans are bodies with special 
allinities for the corpuscles on which they act is evident 


fever and ad- 










hecause corpusc ‘les absorb only the agelutinins by which 
they are agglutinated. The corpuscles of Group I do 






not absorb any ageglutinin—are not agglutinable—and 
corpuscles are immune to the agglutinins in their own 
serum. "Thre _ agglutinins are disti..uishable, 
the agglutinin of Group I for the corpuscles of Group II 





and J11; the pet of Group II for the corpuscles 
of Group TIT, and the agglutinin of Groun IIT for the 
corpuscles of Group IT. Others no doubt occur occa- 
sionally. Thus, in Group HI there not infrequently is 
interagglutination. 

The amount of agglutinin varies considerably in sera 
from different persons, and corpuscles of the same group 
vary in their agglutinability by the same serum; 
furthermore, sera of Group I may contain different 
amounts of agglutinins for Groups IT and TIT. 

Human agglutinins are stable bodies; they resist 
heating to 60° C. for thirty minutes, pass through por- 
celain filters, and persist for months in serum kept in 
the icebox. ‘They are distinct from the isohemopsonins 
in human serum. 
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human corpuscles is of immediate interest in connection 
with the determination of the opsonic index and with 
transfusion of blood. All who have worked with the 
opsonic index are familiar with the fact that occasionally 
their mixtures show marked clumping of the erythro- 
cytes which naturally interferes more or less with {he 
desired accuracy. In order to avoid this annoyance jhe 
washed blood (eucocytes) should be secured from an 
individual of Group J, i. e., from one whose corpuscles 
are not agglutinable. Hence it is well to determine t}) 
isoagglutinative grouping of the regular frequenters o/ 
a laboratory that are likely to be asked to furnish blood 
for this purpose. 

By means of a refined technic Crilet recently traus- 
fused blood from normal to diseased human beings, and 
with apparent success. The occurrence of isoagglutinins 
in human blood suggests that under special conditions 
homologous transfusion might prove dangerous by lead- 
ing to erythrocytic agglutination within the vessels o| 
the subject transfused. It has not been possible to con- 
duct animal experiments on this point because of fail- 
ure to demonstrate isoagglutinins in the serum of suit- 
able animals. It may be pointed out, however, that t|\ 
possible danger here indicated can be avoided by tlic 
selection of a donor whose corpuscles are not aggluti- 
nated by the serum of the recipient and whose serum 
does not agglutinate the corpuscles of the latter; that 
is to say, donor and recipient should belong to the sam 
group and preferably to Group I or II. The actual 
isoagglutinative relation of the donor and the recipient 
are readily determinable in a short time in the manne 
already outlined. 


From the practical point of view isoagglutination of 


DANGER SIGNALS FROM THE SKIN.’ 


L. DUNCAN BULKLEY, A.M., M.D. 
Physician to the New York Skin and Cancer Hospital, 
Physician to the New York Hospital, 
NEW YORK CITY. 

Unconsciously the skin receives a good deal of atten- 
tion from the general practitioner in connection wit! 
many disordered or diseased conditions of the systen). 
and yet when the skin itself becomes diseased many 
physicians seem to lose sight of its relation to the gen- 
eral system, and regard and treat it only locally; ani 
this happens often, much to the detriment of the pa- 
tient, and too frequently with unsatisfactory results in 
regard to the cutaneous affection.’ 

One need only mention the exanthemata to sugges 
at once that phenomena on the skin may be only one evi- 
dence of disease, while the dry skin of fever and th: 
sweating at a crisis and in tuberculosis show the impor- 
tant part which the skin has in the economy, and many 
such illustrations will occur to all. 

Although we may not recognize it, nor be conscious 0! 
it, the skin eventually plays a most important part in 
health, especially in the direction of regulating the heat 
of the body. The every-day observation of the effects 
of a chilling of the surface, resulting in many interna! 
diseases, emphasizes the importance of the skin as a 
vital organ, while the effects of extensive burns, pro- 
dueing profound shock and often attended with ulcera- 
tion of the intestine and suppression of urine, and even 
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DANGER 
uently followed by death, show that the skin has 
relations, of the greatest importance with the rest 
e body. 
urther, the condition of the skin and its appendages, 
th in men and animals, is continually taken as an in- 
ion of the state of the general system, and, as we 
y, may often prove a valuable index as to how met- 
-n and nutrition are performed. The cachexia of 
a and malignant disease is often surely shown by 
kin, as is also that of functional or organic dis- 
since In many organs. 
purpose of this paper is to call attention to some 
e relations of the skin to the general economy, and 
ially to some “danger signals” occurring in connec- 
vith certain manifestations of disease on the skin, 
often may not be sufficiently considered. 
SYPHILIS. 
beginning with syphilis, all perhaps know that this 
“ase, Which is principally recognized through its 
nifestations on the skin, when insufficiently treated, 
« the cause of most serious lesions in many organs, 
ugh which it may bring lamentable disaster or 
And yet my experience leads me to believe that 
profession at large does not fully appreciate the 
', or at least that patients are not sufficiently warned 
t to prevent these rather frequent occurrences. 
wenty-five years ago | read a paper* on “The Malig- 
y of Syphilis,” giving many instances of its dire 
is. Owing to a more enlightened profession and 
phic, resulting in better and more prolonged treat- 
ut, as gene rally employed since that time, there are 
‘ably now not the same proportion of cases exhibit- 
severe and dangerous lesions of internal organs, as 
merly. Still, daily observation and the records of lit- 
ture show that, as a disease, syphilis still makes 
ditful ravages into the health and life of the com- 
nity. 
ic limits of this paper do not permit of much elab- 
of separate subjects, much less the report of 
strative cases, but the importance of syphilis, as a 
ase Whose possible outcome under unfavorable cir- 
stances can result most disastrously, can not be oyer- 
mated and must be briefly considered. 
The danger signal from the skin, in syphilis, there- 
should never be neglected, for the knowledge given 
cby may often prove to be the key to many subse- 
cnt difficulties. Both in the early and late stages of 
disease there are dangers to almost every organ of 
body, and the knowledge of previous syphilitic infec- 
i may often check discase processes of a most threat- 
ng character. Many cases of incipient locomotor 
“ia can be prevented, many cases of chorioiditis end- 
in blindness, many cases of brain tumor, and vari- 
~ woeful results of syphilitic endarteritis, as also dis- 
of the heart, liver and kidneys, etc., can be averted 
prompt and vigorous treatment based on a recogni- 
1 of a syphilitic cause. 
‘tow inexcusable, therefore, it is for a physician to 
it infection with syphilis as a light matter, and not 
warn thoroughly or, if necessary, even to frighten the 
tient into a proper appreciation of the need of treat- 
« the disease until it is thoroughly cured. Many of us 
know svphilis feel that such brief, violent treat- 
nt as is often given at various mineral] springs is re- 
nsible for much ultimate harm, by leading patients to 
eve that venidee have had a “cure” and to thereafter 
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neglect all remedial measures until, perhaps, some ob- 
scure internal result of the infection has progressed be- 
yond the power of relief. 

Innocent syphilitic affection, which may oceur in a 
thousand different ways,* should never be forgotten, and 
when the danger flag is distinctly recognized on the skin 
the warning should be heeded quite as much as when the 
patient acknowledges a sexual transgression. Indeed. 
the ill omen should be more strongly regarded, for all 
who have seen much of extragenital infection agree 
that those cases often prove the most serious as regards 
later harmful effects of the poison. This is equally true 
of marital and hereditary syphilis. 

ECZEMA. 

While eczema is so often regarded and too frequently 
treated as a wholly local disease of the skin, often with- 
out success. in certain cases it gives signals of danger 
of no uncertain character. These if heeded result to the 
best interests of the patient and the cure of the dis- 


ease, but when, if disregarded, may result most dis- 
astrously. 
Generalized eczema, or that affecting many localities. 


is almost always a sign of nervous or physical break- 
down, and a most careful study of the patient in every 
particular will often reveal gross errors in life or habits. 
which, if unchecked, will lead to direful results. Local- 
ized neurotic eczema* of the hands, or about the mouth. 
will also often indicate a nervous strain to which the 
patient may otherwise succumb unless properly attended 
to. Eczema about the eyes is sometimes due to eyestrain 
or errors of accommodation which call for special atten- 
tion. 

But eczema is also not infrequently met with in those 
of full, plethorie habit, with a hard, bounding pulse, 
showing metabclic errors which may lead to kidney dis- 
ease or even apoplexy if not controlled by proper meas- 
ures. Again, many cases rae a weak, flabby pulse. 
indicating anemia or a greatly debilitated system, ready 
to succumb to disease, unless ovis to a normal vigor 
hy appropriate treatment. 

We see, therefore, that eczema may sometimes be a 
blessing in disguise, if its danger signals are recognized, 
properly regarded, and correctly interpreted. 


ACNE. 


Many look on acne as only an unpleasant accident. 
annoying to young persons, and hardly meriting much 
professional attention. But acne is often a danger sig- 
nal which it is not wise to ignore. It is frequently the 
sign of grave metabolic disturbances dependent on ‘gross 
errors of diet and hygiene, and often associated with 
constipation and gastric disorders. which lead to serious 
consequences if unchecked. In many instances it is due 
almost wholly to anemia, and is often one of the first 
signs of breakdown from overstudy and confinement, or 
from a combination of these and society dissipation. The 
cold and clammy condition of the hands and feet, 
constantly observed as an accompaniment to acne in 
young persons, is surely an indication of something 
wrong which should be attended to by the physician 
called on to relieve the eruption on the face. The neg- 
lect of the many coordinate symptoms seen in patients 
with aene is responsible for much of the supposed rebel- 
liousness of the disease. 

The relations of the eruption of acne to the menstrual 
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functions’ should certainly direct attention away from 
the purely local consideration of the eruption—for al- 
most every woman affected will tell you that she realizes 
fully some connection between the two. Many years 
ago the late Dr. Peaslee of New York, in discussing my 
paper on acne, declared that whenever he found an ex- 
cessive amount of acne on the chin he looked for and 
found some disorder of the sexual apparatus, an observa- 
tion which I have verified time and again. All know that 
acne in older persons invariably indicates internal dis- 
order, often due to gross errors in eating and drinking, 
and a proper appreciation of these will often lead the 
patient to a reform which ultimately proves of the great- 
est possible advantage in many ways. 

We see, therefore, that acne, instead of being only a 
local disfigurement, may often, by its danger signal, be 
of great benefit to the patient if only the physician 
appreciates it and acts intelligently and energetically 
thereon, 

PSORTASIS. 

This disease is sometimes erroneously called the erup- 
tion of health, because so many patients with it, to a su- 
perficial observer, appear to be healthy. But sufficiently 
minute and prolonged study of many cases, over periods 
of time, perhaps covering many relapses, will certainly 
show that this is not the case, and continually the ap- 
pearance of the eruption will be a danger signal which 
it is well to heed and act on. 

Time and again it will be noticed that the recurrence 
of the eruption has followed some great nervous strain 
or exhaustion. It frequently returns with the prostra- 
tion attendant on nursing an infant, and, while the 
eruption may disappear at the onset of a febrile disease, 
it is seen to recur after debilitating illness. The uri- 
hary warning of psoriasis is also significant. Only re- 
cently a long-standing psoriasis led me to discover a 
vreat urinary insufficiency in a lady who otherwise ap- 
peared in perfect health. Although weighing 163 pounds 
she sometimes passed only from seven to eleven ounces 
of urine in the twenty-four hours. | later learned that 
she had undergone a serious operation on the urinary 
tract. In another recent case, a*voung lady, weighing 
1381. pounds, who had had psoriasis eight ‘years, at 
times passed cnormous amounts of urine, with great fre- 
queney and urgency, day and night. At other times the 
amount would be scanty and of hieh specific eravity 
(1.041. no sugar) and it would have an acidity of al- 
most four times the normal degree, with 4.3 per cent. 
of urea or over double the normal amount. Surely the 
perturbations of metabolism manifested in these patients 
must have serious relations to the general economy, and 
these illustrations could be multiplied many times from 
WN experience, 

CHRONIC URTICARIA, 

While acute attacks of urticaria may often indicate 
ptomain poisoning which call for prompt attention, in 
its chronie form it frequently shows the presence of 
faulty metabolism and intestinal indigestion and_ fer- 
mentation, which, if unchecked, will certainly have other 
prejudicial effects on the svstem. The experience of 
every one shows that when these errors of intestinal ac- 
tion persist for any length of time they are liable to 
result in some other trouble, and the chronic urticaria 
may be the single warning sign which leads the patient 
to seek medical relief. 
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ERYTHEMA MULTIFORME AND BULLOUS ERUPTIONS. 


Like urticaria, these are often but the outer war: 
of more or less serious metabolic changes of a faulty 
nature that are taking place in the system, with auio- 
intoxication. Occasionally they are observed with a lard. 
bounding pulse, indicating high arterial tension whic) 
calls for relief by dietary and medicinal measures 
order to prevent further damage to some organ. 


PRURITUS. 

Severe, general or localized pruritus, like neural. 
in many instances, may be a nerve-cry or danger sivi,! 
telling of a lowered nerve vitality, which; if not 
proved by appropriate measures, may be followed 
more serious results. 


XANTHOMA DIABETICORUM. 


This rather rare cruption has repeatedly called serioy 
attention to a diabetes, which perhaps had long exisic, 
but which the patient had neglected until the skin gay: 
the danger signal which induced him to consult a physi- 
clan. Successful treatment of the eruption can only 
accomplished by the proper care of the systemic condi- 
tion. 

BOILS AND CARBUNCLES. 


These are too often regarded and treated simply as 
local affairs. often to the great detriment of the patien: 
While it is true that the presence of pus (especially ii 
external regions) indicates the action of pus cocci, Ww 
now know, from the almost omnipresent existence of 
these organisms, that there must be some other cays 
determining their activity in particular localities. W 
know that micro-organisms can not be cultivated on wn- 
suitabie media. Thus the recurrence of boils and car- 
buncles is continually found to indicate the existence 0! 
a lowered vitality of system. sometimes of glycosuria 
The danger signal should be attended to, and all of thes 
conditions appropriately treated, if the best interests 0! 
the patient are to he served and other and later trouhle 
avoided, 

DERMATITIS MALIGNA, 

Paget’s disease of the breast should always exeite ser 
ous attention, because of its Hability, or indeed probalyi!- 
itv, of being associated with cancer of the mamma 
eland. In a large share of cases it is useless, if not 
wrong. to neglect the danger signal on the skin and by 
attempts, too often futile. to heal it by local treatment 
allow the time to pass when a radical removal of thie 
entire breast and glands would offer the best prospect 
of a cure of the cancerous condition. 

\CANTHOSIS NIGRICANS, WITIE 
ANGIOMATA. 


MULTIPLE CAPILLARY 
The attention of the profession has again been call: 
by Dr. Willy Mever® to the importance of this condition. 
when existing on the abdomen, as a sign of cancer « 
some abdominal organ. This is but another instance of 
the skin exhibiting a danger signal. 

LUPUS VULGARIS. 

While in the majority of instances lupus remain- 
local manifestation of tuberculosis of the skin, it is no! 
at all uncommon for it to be associated with tubercular 
infection of other organs, especially the lungs, whic’ 
danger signal should never be neglected in severe or pro- 
tracted cases. The limits of this paper prevent the fu’! 
consideration which might be given to these and man\ 
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nanifestations on the skin which have constitu- 
onal relations, and which can well be regarded as ex- 
ving danger signals. L may only briefly mention a 
‘oy more which have occurred to me; doubtless many 
illustrations could be secured with more careful 
attention. In many of these now mentioned the con- 
tion is, of course, well known and commonly 


recov- 


OTHER SKIN LESIONS AS DANGER SIGNALS. 


Purpura rheumatica and erythema nodosum are con- 
sjantly recognized as wh ‘ndent on a rheumatic condition, 
and proper, active anti-rheumatie treatment indicated by 
this warning may save the patient from more serious 
trouble. 

Petechial and erythematous rashes are not infrequent 
accompaniments of malignant endocarditis and may oc- 
cur in connection with septicemia and pyemia.  Pur- 
uric lesions are well known to be an important svymp- 
rom in epidemic cerebrospinal meningitis. 
especially on the abdomen, 

special sign of 

terations in 


tose spots, 
have long been recognized 

value in typhoid fever, Pigmentary 
the 


skin form one of the important 
wwnostie marks in  Addison’s, Graves’? and Hodekin’s 
diseases, While myxedema is largely recognized by its 


manifestations in the skin and subcutaneous tissue, 

Sweating and flushing of the skin are frequent ac- 
companiments of the menopause, and may often direct 
the patient to seek medical relief which may avert other 
rouble. Dermatitis medicamentosa represents eruptions 
if varied character which occur on the skin wholly from 
he internal administration of certain drugs to those 
who have some peculiar idiosynerasy. In these cases, if 
the danger signal is heeded and the drug withdrawn the 
eruption commonly ceases without further harm, 

In this brief and rather hurried sketch of some of 
what T have designated “danger signals from the skin.” 
| have attempted to show that the skin is not to be re- 
carded as merely an outer covering of the body, but 

at it is a most important organ, having vital relations 
with many parts of the economy. It frequently exhibits 
conditions on its surface which it is well to study pa- 
tiently, interpret accurately, and heed carefully in order 
effect a eure of its diseased condition and also to ad- 
nee the hest interests of the patient. 

He, therefore, but poorly serves his patient whe has- 
ly regards only the skin lesions (or too often only part 
he, m) and gives some local application without real- 
the significance and true cause of what is often a 
i flac of danger which Nature offers for his aid, 
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TRANSBRACTEAL ANASTOMOSIS 
ANEW METIIOD OF SURGICAL TREATMENT FOR BRACIITAL 


PALSY.™ 
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The following is a preliminary report of a new method 
restoring function to paralyzed nerves, by anastomosis 
ith analogous nerve trunks on the opposite side of the 
ody. The patient herewith presented had an anasto- 
nosis between the healthy left brachial plexus and an 
Imost completely paralyzed right brachial plexus. fif- 
‘con months after an attack of anterior poliomyelitis. 
in this case the operation has been followed by no dem- 
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onstrable injury to the left brachial plexus, but =. . 
rapid and very decided gain of power in the right hand 
forearm and shoulder, 

The operative treatment of brachial palsy in the 
has dealt chiefly with those forms of paralysis in whiel lh 
the Jesion involves directly the nerve fibers of the brachial 
plexus. Thus in brachial birth palsy. and in those formes 
occurring later in life from traumatisin of the plexus. 
encouraging results have been obtained by excluding, })) 
means of a resection or anastomosis, the damaged 
non-conducting areas of the nerve trunks. In these cases 
the lesion is direetly accessible to the knife. The prob- 
lem is a different one, however, when the brachial plexus 
is thrown largely out of funetion from infantile pals 


past 


‘ 
ana 


Ifere the lesion, situated in the anterior cornu of the 
cervical segment of the cord, is, for the present at least. 
hevond sureical ACESS and the possibilities of sureica 
relief are restricted to anastomoses between functional 


and paralyzed muscle systems’or nerve trunks. 

The peculiarities of the individual case, Cape ill the 
variability of the residual paralysis, prevents uniformity 
in the surgical treatment. Each patient must be studied 
as a separate and special surgieal problem. 

Patient.—The patient November, 
a perfectly healthy 1905, 
measles, 


Was born in 
until May, 


1901, and was 
hoy when he had the 

Hisiory.—In 
half vears old, he 
and tenderness of 
delirious, 


1905, 
awoke one 
the right arm. He feverish, at 
had epistaxis, and two days later it 
that there was also diminished power in the legs, 
right arm was chiefly involved. For 
Ness the arm and frequently 
the patient to awake screaming during the 


July, when he ahout 


With a 


Wits three ar cine 


morning loss of power 
was 
Was noticed 
although 

the tender 


four weeks 


persisted in seemed tor Curis 


night. After five 


weeks the paralysis of the legs gradually disappeared, but 
progressive wasting of the right arm and shoulder was no 
ticed. Two or three months after the onset of the palsy he 
entered a hospital and was treated two weeks by massage 
Later, he was under osteopathic treatment for five months, 
but without decided benetit. On Oct. 26, 1906, fifteen months 


after the development of the paralysis, he entered the Samu 


itan Hospital. At this time there was no Wasting o1 parlsy 
of the legs or left arm, but the right arm and shoulder were 


wasted and useless. ‘The deltoid, trapezius, rhomboid, <capu 


lar and peetoral muscles were atrophied and funectionless. and 
as a result there was marked dropping of the right sh alder. 
The muscles and bones of the arms were wasted, the hand 
Was never used, but was carried from place to place by the 
opposite hand. There was a slight development of some of 
the extensors and pronators of the forearm. and only. slight 
power Of extension of the wrist and pronation of the hand. 
Sensation was uninvolved. In considering the problem otfered 
in this case, as a surgical one, we could conceive of tive pos- 


sible procedures as 

1}. Muscular or 
The very feeble limited to 
tors of the forearm caused this 
to be rejected. 


follows: 


tendinous transference and anasten 


Osis: 


power certain extensors and 


prona- 


method of treatment at 


once 


An anastomosis between nerves of the Iraehial plexus 
containing functionating fibers and adjaeent non-funetionatine 
cords: Here again the extent of the palsy and the dithi 
in isolating active fibers made the method seem of little 
promise, 

3. An anastomosis hetween branches of the brachial plexus 
and adjacent cervical or dorsal nerves earrving motor file rs 
The small size of the cervieal and dorsal motor nerves. and 


especially the fact that they were to some degree 
in the palsy, caused this method to be 

4. An anastomosis between the 
more of the mctor cranial nerves: Of the cranial rerves 
two seemed to be available—the spinal accessory and the hy 
poglossal. The shoulder drop and the paralysis of the tr: tpezins 
indicated an implication of the 


im plic ate 
rejected as inadvisable 


brachial plexua and one or 


only 


former and the hypo 


Ossi 
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therefore, was chielly considered; it was not until the patient 
was on the operating tabie that the thought of its use was 
finally abandoned. The relatively small size of the nerve, its 
distance from the brachial plexus, rendering it necessary to 
adopt some method of bridging if it were used, and the tech- 
nical difficulties involved in isolating any considerable length 
of the nerve, were objections to the use of the hypoglossal. 
». Finally, the possibility of securing an anastomotic seg- 
ment from the opposite brachial plexus was considered: The 
chief objections to a transbrachial anastomosis seemed to be 
the difficulty of securing sufficient lengths of nerve to form a 
bridge across the neck and the danger of damaging the healthy 
We had had some previous experience in splitting 
trunks using the split portion for 
(in one ease carrying half of the sciatic nerve through the 
thigh and anastomosing it to branches of the anterior crural 
and in this present case it was determined, by split- 
to attempt to se- 


plexus. 


nerve and anastomosis 


nerve}, 
ting segments from each brachial plexus, 


cure sufficient lengths of nerve fibers for anastomosis in the 
median line of the neck. 
Operation.—Oct. 27, 1906. The patient being under ether 


the right brachial plexus was exposed from a point just above 
the clavicle to the region where the nerve trunks emerge from 
the scalenus and the medius muscles. The 
sixth cervical nerve seemed especially wasted and atrophic. 
It was divided in half close to its point of emergence and 
by delicate dissection half of the nerve trunk isolated 
from above downward. This separation was carried into the 
adjacent anastomosing nerve trunks. In this 
cords of fair size were separated down to a point slightly above 
the clavicle. The left brachial plexus was then exposed, the 
prolongation of the sixth cervical divided nearly in half close 
to the clavicle, and a bundle of nerve fibers about two inches in 
length isolated by splitting the nerve trunk from below up- 
ward. A small incision was then made 
the suprasternal notch, and canals were bluntly tunnelled 
through the muscles of the neck 
trachea, connecting the lateral with the median incisions, then 
the free ends of the separated nerve bundles were gently 
brought through into the median incision and united in an 
end-to-end manner by very fine chromicized catgut. Thus a 
bridge of was formed between the two brachial 
plexuses, having a central attachment on the left and periph- 
eral attachments on the right The union was rein- 
forced by forming a partial fascial sheath about the point 
of nerve union, and all three wounds carefully closed in lay- 
ers without drains. following the operation, the child devel 
oped some tenderness and pain along the chief nerve trunks 
of the right arm, which gradually subsided. The left arm was 
studied with considerable apprehension, but no disability or 
nerve disturbance was at any time discovered, 
History.—At the end of a week there 
slight suggestion of new power of the hand. The child was 
discharged from the hospital on the eleventh day, and since 
then has been without electricity or skilled massage. It is 
now (February) three and one-half months since the opera- 
tion, and the child already shows an improvement far beyond 
expectations. The nutrition of the arm is good, the forearm 
one-half inch in cireumference and the upper 
arm one-quarter inch. The power of extension which was 
limited to the wrist, is now possessed by all the fingers. The 
child ean partially flex the wrist and all the fingers and 
thumb; and abduction and adduction of all the digits has 
been gained. Pronation of the hand remains and there is some 
power of supination. The has disappeared 
and the shoulder can be elevated, carried torward or backward 
at will. There is excellent power of rotation at the shoulder 
joint, especially inward rotation. A marked development of 
the scapular muscles, the trapezius and the pectorals has oc 
curred, The paralysis and atrophy of the deltoid and upper 
arm muscles persist. The child is able to support the body 
against the extended arm and uses the hand constantly in 
grasping objects and in aiding the opposite hand, 


between anticus 


Was 


way two nerve 


transverse above 


between anterior and 


nerve fibers 


side. 


Postoperative was a 


has Increased 


shoulder-drop 


Theoretically, we can conceive three methods in which 
the operation in this case may have restored function. 
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first.—The splitting of nerve trunks reduces the pres. 
sure on individual nerve fibers, permitting the escape of 
any abnormal exudate from within the nerve sheath. 
Thus in certain cases of neuritis relief from pain has 
been obtained and some immediate restoration of func. 
tion by splitting the sheaths of the involved nerves, and 
in separating the nerve fibers. As the primary lesions jy 
the present case seems clearly to have been a lesion in the 
cord, a relief of tension of the nerves is not a reasoualle 
explanation of the restoration of function. 

Second.—In the splitting of nerve trunks, no matier 
how accurately it be done, it is probable that many nery 
fibers are divided. If the nerve contain functional as 
well as degenerated fibers there is a possibility of a read- 
justment of function through new anastomoses of lib- 
erated and divided nerve ends. Within certain limits 
it is conceivable that the more extensively the nerve 
fibers are divided from each other, the greater the oppor- 
tunities for new and perhaps better anastomoses. ‘This 
we consider to be an explanation of a part of the wide- 
spread improvement which has occurred in the present 
case, but it is difficult to conceive that, in a plexus so 
extensively paralyzed, this alone would be sufficient to 
give so marked restoration in power, without invoking 
other factors. 

Third.—The formation of new nerve paths from the 
left into the paralyzed right brachial plexus, which have 
heen given a wider field of action by the freeing of in- 
numerable fibers in complex nerve trunks by the exten- 
sive splitting of nerve bundles, has probablv been tly 
chief factor in the restoration of power in the present 
This preliminary report, therefore, is offered as 
proving the technical possibility of transbrachial anas- 
tomosis and as suggesting the desirability of a more ex- 
tended trial of the method in certain eases of brachia 
palsy not amenable to treatment by milder measures. 
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TIE STANDARDIZATION OF CARDIAC 
REMEDIES.* 


CHARLES WALLIS EDMUNDS, M.D. 
ANN ARBOR, MICH. 

Within the past two or three vears there has been a 
ereat revival of interest in problems connected with th: 
use of drugs in the treatment of disease, and severa! 
factors are responsible for this change of attitude. The 
appearance of the new Pharmacopeia, causing as it did 
many discussions in regard to the admission of new ren- 
edies and the changing of the standards ef some of tli 
older preparations, could not fail to awaken a more or 
less widespread interest. Another important influence 
has been the warfare begun by the Ladies’ Home Jour- 
nal and Collier’s Weekly against the sale and use of all 
forms of nostrums and quack remedies. The crusade 
has been taken up by several other lay papers and |} 
a very few medical publications, most prominent amonz 
the latter being Tuk Journat of the American Medica! 
Association. This Association has also played an im- 
portant part in other ways, viz., through the work o! 
its Council on Pharmacy and Chemistry it has expose 
the false claims of many of the much-vaunted remedics 
and by its articles on “The Physician and the Pharina- 
copeia” it has aided the practitioner in becoming beticr 
acquainted with the possibilities to be found among th 
“official” remedies. 





*From the Pharmacological Laboratory of the University of 
Michigan. 
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One of the first essentials, however, to a practice, sat- 
factory to both patient and physician, is that the 
medy used shall not only possess the qualities usually 

seribed to it, but also that different preparations of the 
came drug shall possess these qualities to a uniform 
eeree, or in other words, shall be of uniform strength. 
the great advances made in the new Pharma- 

peia over its predecessors is that it requires, in many 

ore instanees than formerly, that the drug shall be 

standardized so as to contain a certain fixed percentage 

‘its active principle, thus insuring to the practicing 

sician as uniform preparations as it is possible to 
procure. 

his examination by chemical means is carried out 
na large number of drugs, among which may be men- 
‘ioned as famihar examples nux vomica, opium and 
belladonna; yet there still remain many important med- 
eines for which no standard has been fixed. This is 
ue to the fact that in manv of these cases the active 
rinciple is either unknown or ean not be isolated with 
sufficient aeeuracy by any chemical method which we 
ave at our command to-day. 

Among these latter drugs none is of more importance 
than the large group of cardiae remedies better known, 

raps, as the “digitalis series.” Others may be men- 
tioned, as ergot and cannabis indica, but with no drug 
s it so essential to have a uniform action as with the 
ries first named, on account of their wide use in 
edicine and the impossibility of getting other reme- 
ies to take their place. 

Still to-day it is impossible to fix any chemical stand- 
ind to which preparations of digitalis and its allies shall 
nform, on account of the difficulty connected with 

isolation of the glucosides. 

What makes the question a more important one from 

practical standpoint is the fact that the crude drug 

' varies notoriously in its content of active prin- 

This variation depends on the time when the 

es are gathered, and the country from which the 

yiant is obtained, influencing as it would the climatic 

soil conditions under which the plant could grow. 

()/ greatest importance is the manner in which the drug 

prepared for the market and the way it is preserved 
fore it is used. 

The U.S. Pharmacopeia directs that the leaves of the 
second year’s growth shall be gathered at the commence- 

nt of flowering. Experience has shown that these 
re best dried in a current of warm air and then 
should be preserved in tin containers to protect the 
‘rug from light, air and moisture. If it is preserved 
n this way the leaves will probably retain their strength 
‘ora long time. 

The influence of the locality in which the plant is 
crown is more a matter of opinion than of scientific 
investigation, which latter would be greatly complicated 

the other factors mentioned above. Duffield? in 
ISO8, examined the amount of digitalin contained in 
specimens of the drug obtained from England, Germany 
iid this country, and found that the percentage was in 
favor of the American product, which slightly exceeded 
the amount found in the English leaves, and the 
English, in turn, contained more than the German. 
Nevertheless, there is a widespread opinion that the best 
leaves are obtained from England, and that these, as 

‘'] as those from Germany, are superior to the Ameri- 

Moreover, it must be noted that digitalin is not 

‘most important active principle of digitalis. From 

se facts it will be seen what great opportunities there 
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are for variations in the strength of the crude drug, and, 
therefore, in the pharmaceutical preparations as they 
appear on the market, even when these are made ac- 
cording to pharmacopeial directions. 

The necessity for some way of slandardizing these 
preparations has been recognized by physicians and 
pharmacists alike, and it has led to the mtroduetion of 
physiologic methods of assay which are now being used 
by several of the larger pharmaceutical houses which, 
may it be said greatly to their credit, are largely re- 
sponsible for the perfection of these methods, 

Nevertheless, the employment of these methods is far 
from being universal, and the demand for them is he- 
coming greater and greater, as is shown by the frequent 
editorials which have appeared during the past few 
years in medical journals in this country and in Europe. 

Dixon? says that he and Haynes demonstrated in 
Cambridge the variability of action of the group of 
cardiae tonics, and makes the statement that he belicves 
hundreds of patients die annually from digitalis and 
its allies not possessing the virtues required of them. 

Houghion® tested a number of tinctures prepared 
from preparations of strophanthus found on the market 
and found some of them were three times as strong as 
thers. 

The recent work of Reid Hunt and of Sollmann* on 
adrenalin showed also the great variations which may 
oceur in such a remedy, even when it is “standard- 
ized,” or is “1-1,000.” — 

On account of the practical importance of the sub- 
jeet I have examined the strength of a number of tinc- 
tures of digitalis and of strophanthus which I have o!- 
tained on the market in different parts of the country. 
with the idea of aseertainine the relative strength of 
different preparations which are sola under the same 
hame, 

There are two methods of physiologic assay in use 
for the cardiae drugs. The first® consists in ascertaining 
the minimum fatal dose for frogs per gram of body 
weight. Frogs not varying more than 5 grams in weiglit 


are injected with varying doses of the preparation io 
le tested, and are then examined at the cnd of twelve 
hours and the number of dead and living noted. The 
dose is then further narrowed down and a new serivs 
injected ; this procedure is repeated until the minimui 
lethal dose is ascertained. 

The second method, and the one IT prefer, is to asccr- 
tain the dose necessary to produce the digitalis stand- 
-till of the frog’s heart. The picture of a digitalis- 
poisoned frog’s heart is so typical and easy of recoyni- 
tion that it ean not be mistaken. It is important tliat 
ihe frogs to be used should be of the same species, as 
some are more susceptible than others (Rana temporaria 
reacts to a smaller dose and more positively than /?. 
esculenta. Kiinkel). In my assays I employed /?. 
virescens, Which were kept in a tank with running 
water so as to have them in as uniform condition as 
possible. When they were needed three or four frogs of 
about the same size were weighed and placed under sep- 
arate jars. 

The tinctures to be tested were all subjected to exactly 
the same manipulation and all the measurements for 
dilution and dosage made with the care used in chem- 
ical quantitative work. One or two cubie centimeters 
of the tincture were evaporated over a water bath to 





. Brit. Med. Jour., Nov. 24, 1906, p. 1459. 
JOURNAL A. M. A., 1898, xxxi, p. 959. 
JoUuRNAL A. M. A., Sept. 8, 1906, xlvii, p. 
. Houghton: 


rast 


790. 


National Dispensatory, p. 1732. 











CARDIAC 


one-half the original volume to get rid of the 
hol, and to the remainder physiologic salt solution 
was added in sufficient quantity to make it) measure 
wut five times (in the ease of tineture of digitalis) 
origimal amount taken, so as to permit of accurate 
isurement the smaller The evaporated 
ture of strophanthus had to be diluted from two 
tive hundred times, 
\ series of three frogs was injeeted with 
eraduated doses of diluted tincture, a record being made 
the time when each injection was given. Exactly one 
hour from the time when the animal was injected its 


of closes. 


1] 
Lif 


four 


or 
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heart was examined, If on examination the heart was 
found beating. the dose administered was too small. 
The heart with the correet “end reaction” will usually 


be seen to give a feeble beat if the animal is opened 
just before the end of the time limit, or it may be that 
only the auricles will show movement. In one in which 
the dose is shghtly too large no beat will be seen unless 
the heart is stimulated by mechanical means, when a 
slight movement may be brought out. With still larger 
loses no contraction can be obtained in any way. The 
iter limits of dosage being found on the first series of 
r a second serics was injected with the dose still 
further narrowed down until the exact amount is ascer- 
tained which will produce the typieal digitalis stand- 
til! of the heart in one hour. In estimating the doses 
to be given, due allowance has to be made for differences 
n the size of the frogs, the ratio being determined 
on the basis of a 20 em. animal, the correct amount to be 
viven to an individual frog being found by a simple 
roportion. If the dose is determined in this manner, 
size of the frog seems to have little influence, as | 
have noticed many times that if a 60 em. frog is given 


yor 


Tha 
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three times the dose given a 20 em. animal the eardiae 
elTects will be about the same. 

In a series of frogs the uniform gradation of effect 
which can be produced is very striking as a rule, but it 
occasionally happens that an exceptional animal is met 

hich is either more susceptible, and so is poisoned by 


W11¢ 
a smaller dose, or is more tolerant. and therefore re- 


quires a larger amount than the others in its series. 
Such irregular reactions complicate the assay some- 
what. as they necessitate a larger number being in- 


jected to avoid error. 











> Toxie Dose Maker. Origin of Plant. 
A | 
eae = eee ee een 
1 08 ¢.c.  |Wholesale manufacturer.|From German leaves. 
FA 1! ce Labaeaners.. From English leaves. 
12 c.c | Laboratory.. From leaves obtained f'm man- 
} ufacturer of tincture No. 5. 
4 13 c.c. Retail druggist . = 
5 15 ec. | Wholesale manufacturer.| Physiologically assayed. 
if cu } Wholesale manufacturer.|/From physiologically assayed 
| | leaves. 
| 175 ¢.¢ Wholesale manufacturer.| Physiologically assayed. 
8 18 c.c Retail druggist........ 
' 18 cx Retail druggist............ From German leaves. 
10 19 cc Wholesale inanufacturer. 
11 20 c.c Retail druygist.. ../From English leaves. 
i= 21 cx Retail druggist.. ae 
13 °6 cut Wholesale manufacturer. “German tincture.” 
i4 27 cu Wholesale manufacturer. 
1D 28 c.4 Wholesale manufacturer. 
16 29 ¢.c. Retail druggist.. : From English leaves. 
| have assaved fourteen preparations of the tincture 
of digitalis obtaimed from retail druggists located as 
follows: New York City, 3; Rochester, N. Y., 2; De- 
tro 3: Richmond, Ind.. 3: Kalamazoo, Mich., 1; 


Ann Arbor, 2: 


cologieal Laboratory at 


and two tinctures made in the Pharma- 
Ann Arbor. Six of the tine- 
tures were made from the leaves by the retail druggists 
themselves according to the U.S. Pharmacopeia, while 
I : ining cieht were made by the druggist either 
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or the tincture itself was bought from thes 
he entirely unnecessary to give thy 


details of each assay. but merely to give the toxie dos 
Which was obtained in the manner described above ay 


being the amount necessary to bring the heart of 
gm. frog to systolic standstill in one hour. 


» 
1) 


The results given above show that some of the tine 


tures are 


almost 


four times as strong as others, or jy 
other words, that four or five drops of one will pro- 


W 


duce the same effeet as fifteen of another prenaration, 
Which tincture the patient gets in his prescription 

a question of luck: for instance, tincture No. 1 was ob- 
tained from the same pharmacy as tincture No. 16, 
Further comment would seem unnecessary. 


Tinetur 


the same 


CS 


wholesale 


Nos. 1. 


10 


manutlacturer. 


14 


and 15 were all 
This 


mede | 
firm 


no physiologic assay of their cardiae tonies, althoug 
f understand that they expect, within the next year or 
two, to install sueh a department. 

The maker of tincture No. 16 had been “comp!i- 
mented many times on the uniformity of los tineture,” 
He was much surprised at the results of the assay, wliic 
he finally decided were probably due to the fact that: 


“It was possible that diluting his 1890 U 


makes 


.S. P. 15 per 


cont. tincture to make it 10 per cent. to conform to the 


1905 


3B. 


P. he might have forgotten that he had 
already done so and had diluted it twice.” 


So far as the strength of the different tinctures is 
concerned, honors seem to be about evenly divided be- 


tween the wholesale manufacturer and the retail phar- 
Inacist, the variations being dependent on the source of 


the erude 


Tincture No. 


drug. 


3 was made by one of 


the laboratory course according to the 


oft 


tinctur 


Cc No. 5. 


in the laboratory from 


‘ 
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As illustrating still further the variations in streng! 
which come from vear to year, | might add that for tly 


past three years the medical students have been mak- 
ing tinctures of digitalis in the Pharmacological Lal- 


the students 1: 
I, S$. P., Bight 
Revision, using leaves obtained from the manufacturer 
while tincture No. 


oratory of the university and have then assayed then 
The average toxic dose based on a 10 per cent. tinetur 


has been as follows: For year 1904-5, 0.20 ¢.c.; for year 
for vear 1906-7, 0.12 e.c. 


1905-6. 0 


In connection with the use of digitalis, it is common 


Lio Year Oo Ome 


INFUSION 


Or 


DIGITALIS. 


to find the infusion used instead of the tineture, a 
it may be questioned whether the infusion is not mor 
largely used than the alcoholic preparation, even 

spite of the facet that the latter will retam its streng! 


much better. 


) 


Nevertheless, it is true that many clit 


cians believe that they get better results from the wate 
extract, and especially is it claimed that the latter i: 


hetter diuretic. 


ent in both preparations and the difference may |i 
The infusion of digitalis is 1.5 
per cent.. while the tineture is 10 per cent. or approy 


question of dosage. 


mately six ane one-half times as strong. 


I assaved 


infusion made from the same leaves as the laborato: 


tincture 


(No. 


2) 


and 


in 


view 


of the difference 


strength the toxic dose should be 0.12 e.c. times 6.2 
O78 ce. | found 0.75 ee. to be the toxie dose, the hea 


which had received 0.7 cc. giving a few spontaneous 
beats after it was exposed. 
then, is in proportion to the strength of the two prepu- 
l 


rations. 


The effect on the heart. 


The dose of the tincture used is commonly) 





2 was also made 
‘select: English leaves. 


Lith 


Yet the important glucosides are pre- 














et 








No. + was prepared according to the 1890 U. 
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and of the infusion about 30 cc., or a ratio of 
_ whereas the ratio of the strengths of the two prep- 
sus is 1:6.5, or in other words, when the infusion 


.. yen a dose of at least four times as large is ad- 


-tered as when the tincture is prescribed, and it 


. pot strange that more marked effects are obtained 


it. Sir Lauder Brunton has pointed out that 
the use of digitalis in a heart case the first sign 
e beneficial effect of the drug is diuresis, which 
«{ appear in from thirty-six to forty-eight hours 
the drug has been administered, and if it does 
appear the dose of digitalis is too small and should 
nereased. 


STROPITAN THUS. 


| also assayed five preparations of the tincture of 
»hanthus by the same method as given above with 
following results: 1, Toxie dose, .0012 ¢.c.; 2, toxic 
0015 @.c.3 3, toxic dose, .004 ¢.c.; 4, toxic dose, 
\«.c.3 5, toxie dose, .005 ee, 
The dose is that sufficient to produce systolic stand- 
in the heart of a 20 gm. frog in one hour. All these 
uetures were purchased in the open market, but they 
made by wholesale manufacturers, all of whom 
vertise that their cardiac drugs are physiologically 
saved. Tinctures Nos. 1 and 4 were made by the 
e firm, and yet one is four times as strong as the 
‘her. On Jooking further into this case I found that 
lL mh 
therefore was a 5 per cent. tincture instead of 10 
cent., as in the 1905 edition, so that. allowing for 


iis change (for the sake of comparison) the toxic dose 


uld be 0.0025 instead of 0.005. Making the correc- 
n still leaves the first tincture twice as strong as the 
er, and yet they are put out by a firm whose drugs 
rm “physiologically standardized.” 

The matter still stands, however, that the patient 
th a prescription for tincture of strophanthus, if he 


sos to druggist A, gets a preparation twice as strong as 





ne went to druggist B across the street, or four times 
- strong as if he went to druggist C around the cor- 
It is not strange that physicians meet with some 
sults in practice which they find it hard to explain. 
\ further comment might be made of the fact that 
of the tinctures was an 1890 U.S. P. preparation. 
+ was purchased about March 1, 1907, and when the 
atter was called to the druggist’s attention he re- 
arked that “the physicians in the town were very slow 
out taking up the new Pharmacopeia and that none 
them is using it yet.” One of the clerks said that no 
‘got a 1905 preparation unless it was specially called 
And vet this was six months after the new edition 
is official, and the new standard should have been 
d unless the 1890 strength was specified. 
\ striking’ fact is the great difference in toxicity be- 
ven digitalis and strophanthus, the latter being almost 
ty times as strong as the former. ‘These results are 
inarked contrast to those of Haynes,® who says that 
comparison of the two tinctures named shows stroph- 
thus to be nine or ten times as toxic as digitalis. But 
must be borne in mind that he worked with the tine- 
made according to the British Pharmacopeia, 
ere the strength of the tincture of digitalis is 12.5 
recent. and that of strophanthus 2.5 per cent. Making 
| allowance for these differences, we find that his figure 
uld have to be multiplied five times to make a fair 
inparison. In other words, his work shows strophan- 
is to be about fifty times as toxie as digitalis. In 


aS 


6%. Bio-Chemical Journal, 1906, i, 64. 
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my series the average toxic dose of all the tinctures of 
digitalis was 0.19 ¢.c.; of all the tinctures of stroph- 
anthus 0.0033 ¢.e., a ratio of 1 to 57. This ratio is only 
proved for the action on the frog’s cardiac muscle, and 
it would be going too far to say that the same relation 
exists In man. Haynes considers that such a_ ratio 
found in the lower animals may be carried over to man ; 
that if one tincture acts ten times as strongly as another 
on the frog, the same relation may be expected to hold 
in the higher animals. However, I am inclined to 
think that it would be hard to convince the clinician that 
while the average dose of tincture of strophanthus is 8 
or 10 minims, he could be justified in giving a dose of 
digitalis fifty times as large, or one ounce of the tinc- 
ture. Nevertheless, it is certainly true that there is a 
lot of evidence to show that strophanthus acts more 
strongly on the mammalian heart than digitalis, and this 
fact may explain why in certain cases of heart disease 
in which digitalis seems to do little good, strophanthus 
will often produce good results. It is equally true that 
digitalis will often succeed where strophanthus fails. 

What has been said in regard to carrying over the 
ratio found in the frog to the higher animals, of course, 
only applies to the relative toxicity of different drugs. 
It is manifestly perfectly legitimate to transfer the ratio 
found for different preparations of the same drug, and 
that is where the value of the physiologie assay comes in. 

CONCLUSIONS. 

No one can deny the necessity of a uniform strength 
of the cardiae tonics on the market, but how this is to 
be obtained is another matter. The fact that a prepara- 
tion is marked “‘physiologically standardized” may not 
mean much and “physiologically assayed” may mean 
less. If the tinctures are standardized those of an in- 
dividual firm may be uniform, although as I have 
shown, that does not necessarily follow, but each firm 
having its own standard there can be little more uni- 
formity than at present. 

What is needed is a national standard, such as the 
Pharmacopeia furnishes for chemical assays. Perhaps 
the revisers of the next Pharmacopeia may see their 
way clear to insert some such method, but for the pres- 
ent we are left helpless so far as they are concerned. It 
has been very aptly suggested that the U. S. Public 
Health and Marine-Hospita! Service might furnish a 
standard method of assay that would be acceptable to 
pharmacist and physician alike. 

It has been pointed out that the adoption of such a 
standard would work a hardship on the retail druggists, 
a very large number of whom make their own tinctures, 
and who could not possibly carry out such tests. This 
objection seems to be without any great weight. At 
present the retail druggist can make as good a tincture 
as the large manufacturing house, as my results show, 
and clearly there is no good reason why he should not 
do so. But when he can buy a better preparation than 
he can make and a preparation that the profession pre- 
fers, few pharmacists would not avail themselves of such 
a standard remedy. 

As the matter now stands. the physiologic assay is 
made by the physician at the bedside. He gives the 
drug for a reasonable time and gets no effect perhaps, 
and then has to increase the dose until the desired re- 
sults are attained. No amount of standarization would 
ever do away with his ascertaining the physiologie dose 
for the individual patient, but it certainly would shorten 
the process and avoid the loss of much valuable time, 
which may mean the life or death of the patient. 
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ENDEMIC TYPHOID FEVER FROM INFECTED 
MILK. 
JOHN V. SHOEMAKER, M.D., LL.D. 


Materia Medica, Therapeutics, Clinical Medicine and 
Diseases of the Skin in the Medico-Chirurgical College 
and Hospital. 
PHILADELPHIA. 

Last October eleven patients with typhoid fever were 
admittted into the Medico-Chirurgical Hospital in less 
than one week. All of these patients came from an 
apartment house in two adjoining blocks on North 
Kighteenth street, Philadelphia. Seven of the eleven 
patients came from one apartment house from which 
some twenty-odd patients were taken down with the 
same disease in two weeks’ time. The Board of Health 
officials made a thorough investigation regarding the 
sanitary conditions of the house and pronounced it per- 
feet. Inquiries concerning the drinkine water used by 
these patients were made and it was found that 
they all either used filtered or boiled water. 
The food and milk supply was next considered. 
A culture made from the milk proved the pres- 
ence of the typhoid bacillus in it. Dr. Eugene 
Swayne, resident physician at the hospital, being 
interested as to the probable source of contamina- 
tion of the milk, thoroughly canvassed the neighbor- 
hood threatened with an epidemic of typhoid fever. 
Ife soon learned that the same milkman supplied all of 
the apartment and boarding houses from which many 
typhoid patients were removed to a number of the dif- 
ferent hospitals in this city. Dr. Swayne next visited 
the milkman’s dairy, and there learned that the pro- 
prietor and one of his servants were both sick with the 
disease. The son was convalescing from typhoid fever 
and was filling the milk bottles from a tank by siphon- 
age, starting the flow by sucking with the mouth at one 
end of the tube. A culture made from this end of the 
tube revealed many typhoid bacilli. I do not know of 
any other instance where infection of the typhoid bacil- 
lus was transmitted through the-saliva. Of course, it 
undoubtedly has occurred quite frequently, but has 
never been reported or traced so in detail. 


Professor of 


The initial manifestations in these patients were so 
vague that they did not suspect of being attacked by a 
serious illness. For a week or ten days they had a feel- 
ing of weariness, with some aching in the limbs, ab- 
dominal tenderness in the right iliac fossa on pressure, 
and a tendency to constipation. During this period they 
slept badly, experienced chilly sensations, the appetite 
was poor and at the end of a week’s time were forced to 
remain in bed out of sheer exhaustion. ‘The tempera- 
ture now began to rise above normal and ascended in the 
highly characteristic manner. Each evening it was a 
little higher than the preceding day at the same time, 
until the end of the second week, when it had reached 
its fastigium, which was not over 103 F. in most of 
the cases. However, in two patients it reached 105 F. 
on one occasion, due probably to the indiscretion of the 
friends that called to see them in the afternoon. Dur- 
ing the entire illness of these patients the temperature 
readily responded to the cold sponges when it reached 
102.4 F. or above. Delirium of a low muttering type 
occurred in one patient and lasted only for three days. 
It may be mentioned in this connection that this same 
patient also had epistaxis and diarrhea. 

Tympanites was present in one patient, to some ex- 
tent; he also had one intestinal hemorrhage, but made 
a speedy recovery. 
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The complications present in these cases were ot); 
and phlebitis in one, and phlebitis in another. In bor) 
patients the phlebitis manifested itself in the commoy 
femoral vein of the left leg. The interesting featyyos 
of these cases were the slightly enlarged spleen, a 
rose spots and a positive Widal reaction in all of i) 
patients before the eighth day of the disease, no ot) 
abnormal physical signs being present. The treatinent 
of these patients was much alike. A few changes were 
necessary in those who had slight compheations. Under 
the prophylactic treatment great care was exercis:| 
properly to disinfect the excreta with a 5 per cent. so/ui- 
tion of phenol. The linen was soaked for a half-hour in 
a 1 to 2000 solution of mercurie chlorid before sending 
it to the laundry. The individual eating utensils were 
boiled immediately after using, and the nurse and other 
attendants instructed to disinfect thoroughly their hans 
after coming in contact with the patients. The ordinary 
liygienic measures were carried out in each ease. A 
mouth-wash, consisting of eight drops of beeechwoo 
creosote in three*ounces of eucalyptus water, was em- 
ployed after each feeding The rooms were well ven- 
tilated, avoiding unnecessary draughts of cold air, with 
an even temperature not exceeding 65 F. During thie 
active stage of the disease the diet consisted of liquid 
foods, such as would be entirely absorbed, leaving little 
or no residue. Six ounces of predigested milk every 
two hours was the main article of diet, alternated occa- 
sionally with so much lemon albumin, orangeade or 
whey. Water was given ad libitum. After the tem- 
perature had been normal for a week they were allowed 
soft food sparingly at first, and in another week’s tim: 
were gradually allowed regular house dict. Medicina! 
thev were all given as an intestinal antiseptic and anti- 
pvretic two grains, each, of quinin sulphate and pheny! 
salicylate (salol). In some of the severer cases the) 
were given a half-ounce of whisky every four hours. 
with one-fortieth of a grain of strychnin sulphate, 
that the patient received ample stimulation. The 
tient who had intestinal hemorrhage received fifteen 
minims of terebene every hour for six doses, then ever 
three hours for three davs. There were no further sign 
of hemorrhage and the terebene was discontinued. 

The eleven patients all recovered without relapse 
recrudescence. 


OW 


The manner in which these patients were infecte 
proves again that the exeretions and secretions of ¢0 
valescing typhoid patients are loaded with typhoid baci'- 
li and often are the source of epidemics, more so thi 
during the active stage of the disease, because preca 
tions are taken no longer after the patient is up an 
around. 


Peritoneal Absorption of Oxygen.—H. Gutierrez has bee: 
much pleased with the results of flushing the abdominal cavity 
with oxygen after abdominal and gynecologie operations. I! 
describes a typical case in the Cronica Med. Mezicana, x, ' 
bilateral pyosalpinx had caused disturbances for eight months. 


with pelviperitonitis and cachexia. Ablation of the tumor: 
was very difficult owing to extensive adhesions and one pus 
pocket ruptured. The Mikulicz tampon could not be use! 
under the circumstances. Gauze drainage was supplemente’ 
by introducing through a drain tube from 40 to 60 liters of 
oxygen with free outlet. The temperature rose only one de- 
gree Centigrade tke day after the operation and then re 
turned permanently to normal, and the wound healed with 
remarkable rapidity and completeness, while the general con- 
dition improved to correspond. The oxygen treatment was 
continued daily for two weeks before the tube was remove: 
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ESTIMATION OF HEMOGLOBIN-CON- 
| TENT OF BLOOD WITH MODERN 
: : INSTRUMENTS. 
: : T. W. HASTINGS, M.D. 

ctor in Clinical Pathology, Cornell University Medical 
College. 


NEW YORK CITY, 


methods for hemoglobin estimation are as numer- 
: the principles on which the different instruments 
ased are varied, and, theoretically, little can be 
to improve on them. 


Yet, after one has tested by 





Mig. 1.-von Fleischl-Miescher’s instrument; from above showing 
structure of cells. 


frequent use for a period of five or six years most of 

te usable methods—from Hénocque’s Hematoscope and 

Iyizzozero’s. Cromo-Citometro to Sahli’s, Haldane’s, 

(iriitzner’s Keilhimometer and von Fleischl-Meischer’s 
one must conclude that constantly corresponding read- 

ngs with different instruments are rarely obtained,' un- 
uubtedly on account of faulty standardization or lack 
-tandardization in manufacture. 





lig. 2.—yon Fleiscbl-Miescher’s instrument; from view 


g showing 
<ht of cells. 


Judging from experience, the von Fleischl-Miescher 
igs. 1 and 2) instrument is the most reliable, as one 
‘tains it from the retail dealers, and, likewise from ex- 
rience, the principles made use of in Gower’s, Hal- 
ane’s (Fig. 3) and Sahli’s (Fig. 4) instruments are 


eoretically open to at least criticism and practically 





1. Emerson has recently emphasized this fact in the Bull. Johns 
lopkins Hosp., January, 1907, 30. 
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are all that one could desire, provided the instruments 
have been carefully standardized. The advantages 
in Haldane’s instruments are the same as in Sahli’s, 
although the former uses CO-hemoglobin as his standard 
and compares with this standard a freshly-prepared 
solution of CO-hemoglobin of same strength as the 
standard, and the latter (Sahli’s) makes use of acid- 
hematin as a standard and compares with it a freshly- 
prepared solution of acid-hematin. As an acid solu- 
tion for Sahli’s method I use invariably a 1/10 nor- 
mal solution of HCl, or, for simplicity sake, a dilution 
of 9 drops of fresh, strong HCl in 200 e.c. of water; of 
this solution a sufficient amount is taken to fill the grad- 
uated tube to the mark “10.” 

The simplicity of instruments and technic, the fact 
that no matter in what condition the circulation and 
the blood pigment may be (excepting gas (CO) poison- 
ing and methemoglobinemia) the color reactions will 
be similar to the standards, the ease with which the 
broken parts may be replaced, and most important of 

























Hlaldane’s 


Fig, 3 


rigkt. 


instrument; metal gas-connecting tube to 
all the rapidity with which the colors may be stand- 
ardized in any laboratory, recommend such instruments. 

The one objection to Haldane’s method is the necessity 
of using “coal-gas,” which to-day is not at hand in all 
our hospitals and houses; for this reason alone we prefer 
Sahli’s instrument, which has been standardized. 

Three years ago (in 1904) when I had taken up a 
thorough study of the hemoglobin methods, solutions 
of acid-hematin (1 per cent.) corresponding to Sahli’s 
standard, and of CO-hemoglobin (1 per cent.) Hal- 
dane’s standard,’ were prepared, and from appearances 





2. Sahli’s standard: 


WINN sao oi sice a os ow ok a ee bla Sue eine eee 1 part 
MONEE GRR oe ico 56.6. w bas d-6 Rerein Se hn ew a3d 10 parts. 
WW aUORN as CRINOEINON Rare 5.10, <u 5.05610 e-oleelarcaacmase to 50 parts 
GRUVGGEEN 6 ck csccccnscscecs cea cS parts €velume.) 
Haldane’s standard : 
DANN co dace & 0.4: win'in a Sale ela e:s 1 part in sterile tube 
Distilled water, sterile....... 99 parts in sterile tubes. 
Coal gas passed through to saturation, and the tubes 
sealed. 
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have kept their color perfectly during these three years. 
The Haldane tubes show a trace of heavy sediment, 
which does not diffuse to a cloudy solution and so does 
not interfere with color comparisons. 

The Sahli mixture has been diluted to 0.5 per cent. 
solution for certain experimental purposes, yet 1t may 
be accurately read and remains clear without any trace 
of precipitation. It is otherwise with the instruments 
purchased on the market, for out of a lot of twenty in- 
struments, after two years use, the majority showed loss 














Sahli's instrument. 


of depth in color and, therefore, high readings, and 
some of them showed the defect soon after they were 


obtained. Without doubt some of these instruments are 
defective when put on the market and others become 
defective from disuse, the tubes lying horizontally for 
several months when not being used by the winter classes, 
so that a brown precipitation streaks along one side of 
the tube. The kind of blood used in these standard 
tubes is not known to me, but probably ox or sheep’s 
blood, at any rate, not human. 


Tallquist’s paper “Scala.” 

The standard solutions spoken of that kept their color 
for three years were made of ox blood and human blood, 
and neither of them has changed. We have recently 
opened the standard tubes of these Sahli’s instruments 


and refilled them with 2. e¢.c. of 


a freshly-prepared 
standard solution, and in the class 


work this year the 
hemoglobin readings were accurate, after the standard- 
ization. 

What we wish to call. attention to especially is the 


HEMOGLOBIN ESTIMATION—HASTINGS. 


Jour. A. M. A 
May 25, 190° 


method of standardization. It is Haldane’s met! 
based on the oxygen-combining power of the blood | 
termined by the — potassium-ferricyanide-ammo: 
method, by means of which one may easily estimate | 
oxygen-combining power of human blood, since only 
c.c. of blood is required, 

The ox blood referred to had an oxygen-combini 


Fig. 6 Dare’s instrument; from above and in front. 


power of 21:* the human blood used for the recent 
-tandardization combined with oxygen in the proportion 
of 19 to 100 ec. of blood. Haldane’s instruments are 
based on a blood with combining power of 18.5, this, of 
course, being adult male blood. The apparatus for the 


Fig. 7.- 


telescope. 


Dare’s instrument; A, front view; B, candleholder; «, 


estimation of this oxygen-combining power is not elab- 
orate and is easily used; one should refer to Haldane> 
original articles for details. 





3. Oxygen, combining power of 21 means that 160 ¢.c. of blood 
will combine with 21 ¢.c. of oxygen from air. 
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ording to Haldane, the readings for a woman’s 
child’s blood are respectively 89 per cent, and 87 
nt. of the reading when the standard tube con- 
adult male blood, as is usual, and from these two 
: corrections should be made if one desires to con- 
ereentage readings into terms of oxygen-combining 
- or grams-hemoglobin. 
1m observations over the same period of time and 
comparison, I do not hesitate to state that estima- 
of hemoglobin by means of Tallquist’s scale (Vig. 
re mere guesses, although the paper test is a great 
r-saving device, since such a method will determine 
resence of an anemic blood, yet the degree of anemia 
never be estimated. 
lyare’s instrument (Figs. 6 and 7) is excellent, if one 
judge from using only four different instruments, 
ss one is dealing with eyanotie and plethoric condi- 
is, for here the readings are inaccurate; the one crit- 
nm or objection is its fragility. 
| would state, then, from experience, that the preva- 
inaccuracy of practical hemoglobinometers is in 
r manufacture, excepting that of the Fleischl- 
Meischer, and probably also Dare’s, although I have 
sod only four of the latter. 
With me the most satisfactory instrument, after care- 
standardization, is Sahli’s for reasons mentioned, 
( for a single reason, the frequent lack of coal gas 
near our patients, we prefer it to Haldane’s. For 
-jandardization it is a great satisfaction to find at hand 
comparatively simple method based on the estimation 
of a physiologic property of the blood, viz., Haldane’s 
vgen-capacity method, in place of a standardization 
asec on an artificially colored mixture corresponding 
a certain color-perception. 
The methods based on the determination of iron con- 
nt have not been mentioned, although tested com- 
iratively, because the Hb-content and the iron content 
o not alwavs run in a fixed ratio, and, secondly, because 
ie iron methods are impossible of clinical application. 
We regret that we can not recommend absolutely 
Salli’s instrument as obtained from the trade; we rec- 
nmend Sahli’s as the best method after the single in- 
-irument has been proven accurate or refilled with a 
‘andardized solution. 
| am indebted to Dr. Leopold Jaches, of the depart- 
cut of pathology, for the photographs. 
Those who desire to read further on this subject may consult 
ie following references: 


Dare: Phila. Med. Jour., 1900, vi, 557. 

von Fleischl: Wien. Med Jahrb., 1885, 425: 1886, 167 

Veillon: Der Fleischl-Miescher Hiimometer, Arch. f. Exper. Pathol. 
nd Pharm., 1897, xxxix, 385. 

Haldane and Lorrain-Smith: Oxygen-combining power, Jour. of 
‘hysiol., 1900, xxv, 295, 331; Hemoglobinometer, Jour. of VPhysiol., 
‘xvi, 508. 

rever and Griitzner : Miinch, med. Wochschr., 1905, August, 1521. 

Sahli: Verhandl. Cong. f. Inner. Med., 1902, 233. 

Gowers: Tr. Clin. Soe. (London), 1878, xii, 64. 

Ifenocque: Comp. rend. Soc. Biol., 1886, October. 

fallquist: Arch. Général d. Méd., 1900, iii. 


Theses Presented for a Professorship in 1574.—Calinette re- 
utly presented at a scientific congress, held at Montpellier, 
rance, four theses lately discovered in the archives of the 
iversity there. They bear date of 1574, and were presented 


competitive examination for a position on the medica! 
They are said to give a good picture of the knowledge 

medicine at that date, especially as they bear marginal 
notations of the questions and answers during the exami- 
‘tion, in some parts giving the dialog between the examiner 
nd the candidate. 


ulty. 
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REPORT OF A CASE OF AMAUROTIC 
LDIOCY . 


FAMILY 


WITH] ILISTOLOGIC REPORT ON THE EYES.* 
MARTIN COHEN. M.D 
AND 
GEORGE SLOAN DIXON, M.D. 
NEW YORK CITY. 


For the sake of completeness a brief history of the 
case is given. At present the mother of the patient 
whose case is here given is pregnant six months. It is 
hoped that it will be possible to observe the development 


of this child from birth. 
DR. COHEN’S REPORT. 
History.—Female, aged 8 months, of 
came under the observation of Dr. .J. 
the condition as one of amaurotie family idiocy. 


Hebrew parentage, 
Goldstein, who diagnosed 
There had 
been no idiocy in the family, four older children being alive 
and healthy. When the infant five months old the 
mother noticed that it was not thriving as had the older chil- 


was 


dren at the same age, that the head was not held erect, and 

that little notice was taken of the surroundings. 
Examination—tThe child was stout but flabby. The skin 

and mucous membranes were pale. Though the behavior was 


dull and lethargic, there were occasional sudden spasmodic 
movements of the trunk and extremities. The 


flaccid, and the head and back were poorly supported. 


muscles were 

Subsequent History.—From this time on the general condi 
tion deteriorated, and the child grew progressively weaker 
and paler. When 17 months old there developed a broncho 
pneumonia, because of which the patient was admitted to the 
hospital. At this time the infant was in a semicomatose con 
dition, and there were present the usual signs and symptoms 


of a severe bronchopneumonia. Apparently, the child was 
blind; the pupils were widely dilated and irresponsive to 
light. Ophthalmoscopic examination showed in the macular 


region of both fundi a pearly gray oval patch with the long 
diameter vertical, nearly twice the size of the dise. In the 
center of this area was a sharply defined oval spot of a 
cherry red color about one-sixth the diameter of the patch 


itself. Both discs had the appearance of a well-marked optic 
atrophy. Otherwise, there were no pathologic changes. One 
week after admission to the hospital the patient died. Two 


hours and a half later both eves were enucleated. After one 
was preserved in 10 per cent. formalin solution and the other 
in Orth’s fluid, they were presented to Dr. Dixon for path 
ologie study. 

DR. DIXON’S REPORT. 

Histologic Examination of the Eyes—The eyes were in the 
Eno Laboratory the same day they were removed and were im 
mediately measured. The vertical diameter was 2] mm., trans 
verse 21.5 mm., anteroposterior 2] mm. The clear cornea meas 
ured 12 mm. vertically by 12.5 mm. laterally. There was 
nothing unusual about the external appearance of the globes. 

Hardening and Staining.—The specimens were subsequently 
treated in the usual manner; that is, after the formalin speci- 
men had been in the so.ution for two days, it was frozen and 
divided, one-half showing the macula being mounted in gly- 
cerin jelly for macroscopic study, the other half run through 
successive strengths of alcohol and finally embedded in cel- 
loidin and sectioned. The other eye was fixed in Orth’s fluid, 
followed by Miilier’s fluid, in which it remained for three 


weeks; it was then washed, frozen and segments removed 
from the upper and lower portions of the globe passing 


through the iris angle, to insure perfect impregnation by the 
embedding material, which was also celloidin, and finally sec- 
tioned. The sections were stained by Hensen’s and by Dela- 
field’s hematoxyiin and eosin, by Van Giesen’s nerve stain, by 
Weigert’s stain for medullated nerve fibers, by Birch-Hirsch- 
feld’s modified Nissl’s, and by Ehrlich-Biondi-Heidenhain. 


*Read before the Section on Ophthalmology of the 
Medicine, New York. 


Academy of 
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Wicroscopic Hxeamination.—Nothing unusual was found in cells were present in about their usual number outside 
the cornea, iris, ciliary body, lens or chorioid in either eye. macula, but they gave the impression of being swollen, 
The retina was well preserved in Orth’s fluid; it had been round in form and measured from 16.6 microns to 23.] 
mechanically detached in both specimens. The first thing crons. Giant ganglion cells were occasionally seen, 
to attract attention was the difference in thickness between the nuclei and the nucleoli in the vast majority of the 
the retine of the two eyes; the formalin specimen appeared were sharp and clear cut, but generally displaced to the 
shrunken and thin, while the Orth’s fluid specimen appeared A few spaces were noted which corresponded to the size 
to be more nearly in its natural condition, In the latter its form of the ganglion cell, but there was no trace of its 
thickness, 3 mm. to the nasal side of the disc, was 236.6 microns. tents, only fhat appeared to be its wall remained. Ni 
The macula differed in thickness on the two sides of the stain showed the reticular network of the remaining « 
fovea, as will be observed in the photomicrograph (Fig. 1). but it was usually massed about the nucleus, being mor 
Its greatest elevation was 425.6 microns from the ends of the less scanty toward the periphery of the cell. Weigert’s si 
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Photomicrograph by Dixon Section through optic disc. Photomicrograph by Dixon. 


showed the same dark granules in the cell protoplasm de 


cones. The temporal side was 303.6 microns. The fovea was 
flat and broad, measuring 239.4 microns laterally. The mar- scribed by other observers. It also showed them in the 
gin arose abruptly instead of in the usual gradual called amacrine cells. Dentritie processes of the multipola 
manner. The depth of the floor of the fovea below the mac- were occasionally seen. There were six layers of multipel: 
cells at the macula on the temporal side, and eleven on the di- 
side, doubtless due to a fold in the macula. There was no «: 
generation of the rods and cones, and no changes in the oth 


ular fold was 178.2 microns. True edema was not noted, 
though there was present the usual spacing out of the external 
reticular layer a short distance on each side of the macula, 
which has been repeatedly reported in these cases. Miiller’s layers of the retina not already mentioned. 
fibers did not appear in their usual form, but as a conglomer- The optic nerve (Figs. 2 and 3) was ina condition of begi! 


ate mass not easily distinguished. The multipolar ganglion ning simple atrophy. The connective tissue stroma was 1 
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ind the bundles appeared compressed, but Weigert’s 
icated no localized degeneration. 
- not at all well marked. 


The intervaginal 


\ rotie family idiocy was considered in three pa- 

n lished? a few years ago. The discussion of these 

‘ was general and exhaustive, and the consensus 
4 on then was that the disease was one of degen- 

q i! the ganglion cells of the entire nervous sys- 
. | d that the changes in the retina and optic nerve 
© were simply the ocular manifestations of a general dis- 


|; vas unfortunately impossible to obtain an autopsy 
case just reported. It seems to me that the ar- 
development theory of Sachs, the degeneration 

of Kingdon and Russell, and the toxin theory of 

[in fit together very well. There is every reason to 
that a child can be born normal and for a short 

ive no indication that it will not continue in this 
tion. We have all seen this over and over again, 

t, it is the rule. A child does not cease to de- 


when it is able to breathe, and the central nervous 
If the central ner- 


is the most backward of all. 








Fig. 2.—'Transverse section of optic nerve at point of entrance of 
Vessels. Photomicrograph by Dixon. 
vous system fails to develop properly the finer degen- 


erations must follow, and it is only a step further to 
the development of toxins due to errors in metabolism. 
\ word as to fixing and postmortem changes. [| am 
the opinion that the best solution for fixing the ret- 
is Zenker’s fluid, that Miiller’s or Orth’s is next, 
that formalin alone is the poorest of all. It 
ds altogether on the individual specimen whether 
not the retina be detached by either of the fluids. 
1 matter of experience, formalin has appeared to be 
onsible for more detachments than the other fluids. 
ink we would eneounter little trouble in this par- 
lar direction if it were possible to discard the use 
ilecohol. As to postmortem changes, Parsons says :° 
ie finer postmortem changes have been studied by Birch- 
schfeld by Nissl’s method, using thionin as the stain. The 
ilts obtained by this extremely delicate method must be 





epted with caution, as they are 











1. Peterson (Frederick), Hirseh (William), and Tlolden (Ward 
Jour. of Ment. and Nery. Dis., ISOS, xxv, 520-560. 
Pathology of the Eye, fi, 546. 











THY MUS- 





only strictly comparable 


JACKSON. 


ives: 





when the minutest details of technie are kept constant, Post- 
mortem changes commence in the ganglion cells two hours 
after death. The perinuclear space becomes visible, and the 


Niss] granules become blurred at the edges, the smallest 
breaking up. In three and a half hours the nucleus shows 


vacuoles and commences to shrink, larger and more numerous 
vacuoles appear in the periphery of the cytoplasm. In five 
hours the Nissl granules have broken up and formed a dusty, 
diffuse stain, while the other changes have progressed. In 


seven hours the cells have been transformed into a mere eran 
ular mass. 
Practically the same is said of the bipolars. In the 


same volume, p. 544, he says: “The chromatin dimin- 
ishes with the exposure to light, and after prolonged 
exposure to bright light the Nissl bodies break up. 
vacuoles appear and the cells shrink.” 

Now, if these statements are correct we can not be 
too careful in drawing conclusions from the apparent 
finer details which are brought out by delicate cytologic 
methods, and it requires no great stretch of the imag- 
ination to assume that much of our painstaking labor 
may be rendered useless by minute changes occurring 
soon after circulation has ceased. 

In conclusion, attention is called to the fact that the 
eyes in this case were removed and placed in the fixing 
solutions two and one-half hours after death. ‘The only 
changes that have been detected are the swelling of the 
multipolar ganglion cells, the displacement of their 
nuclei, the retraction of the cell reticulum. the ocea- 
sional disappearance of ganglion cells, and the genera] 
disappearance of Nissl’s granules; the appearance of 
dark granules by Weigert’s stain in all the ganglion 
cells, the peculiar formation of the macula and fovea, 
the so-called “spacing out” of the external reticular 
layer near the macula, and beginning simple atrophy of 
the optic nerve. 

I am indebted to Mr. FE. B. Burchell for valuable as- 
sistance in the preparation of this ease. 





THYMIC TRACHEOSTENOSIS, TRACILEO- 
SCOPY, TILYMECTOMY, CURE. 
CHEVALIER JACKSON, M.D. 
the Pittsburg Eye and Ear Hospital. 
Pennsylvania Hospital, Montefiore Hospital 
PITTSBURG, PA. 


Laryngologist to Western 


Much of the literature of the diseases of the thymus 
gland is devoted to theoretical arguments as to the cause 
of “thymus death” (thymustod). A child dies sud- 
denly with more or less stridor and cyanosis, and noth- 
ing pathologic but an enlarged gland is found at autopsy. 
The gland, however, does not seem to press on the 
trachea. The authors then speculate on theories as te 
pressure on the pneumogastric, pressure on the pul- 
monary artery, “hyperthymization of the blood,” irrita- 
tion of the large vessels and nerves by the friction of 
the to-and-fro movements of respiration, paralysis of the 
vasoconstrictors, status lvmphaticus, ete. Theoretic ar- 
cuments and anatomie demonstrations are brought for- 
ward to show the softness of the gland and the relative 
incompressibility of the trachea. 

It has been my privilege, with the aid of the broncho- 
scope, to demonstrate beyond all doubt on the living 
patient the purely mechanical nature of ‘thymic 
asthma” in one instance. This, of course, does not prove 
that everv case has this same pathologie mechanism, but 
it does prove the occurrence of that which many, includ- 
ing Friedleben, von Kundrat, d’Escherich and Paltauf, 
have denied, namely, that a hvpertrophie thymus can 
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compress the trachea sufficiently to obliterate its lumen. 
It does disprove Friedleben’s dictum—es giebt kein 
asthma thumicum—though it would seem more accurate 
to call it thymic tracheostenosis. 
In view of my tracheoscopic findings, it is easy to 
understand sudden deaths from thymic hyperplasia, for 
we all know how suddenly the end comes in any form 
of tracheal stenosis and how impossible it is to get res- 
piration started after it has stopped when there is even 
slight obstruction, unless tracheotomy be immediately 
done. And in these thymic cases a long cannula reach- 
ing below obstruction would have to be inserted. 
With a tracheal lumen diminished to a chink, the slight- 
est engorgement, as from a cough, would be sufficient to 
cause temporary swelling and momentarily to shut off 
the passage of air. 


the 
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ile breath sounds, the same on both sides. Diagnosi 


Ob. 
struction in trachea. ‘Tubes dry; lungs normal.” 
Roentgen Examination.—I was called to the case and, indins 
the larynx free from obstruction, suspected a foreign bi me: 
ordered a radiograph, A radiograph by Dr. R. H. Boggs ~)\owe, 
the shadow of an enlarged thymus gland (Fig. 1). 
Operation.—On September 5, assisted by Dr. J. J. Schoening 
1 opened the trachea under infiltration anesthesia. 'T| ings 
seemed of normal resiliency, and the thymus gland was seoy to 
extend abnormally high in the neck, reaching to the roid 
gland, and rising somewhat when the patient coughed. (py 


passing one of my bronchoscopes (Fig. 2) I discovered a scab. 
bard trachea with a chink of not over 2 mm. on inspirati: 
1 mm. on expiration, the obstruction extending from t} 
ond to the fourth ribs. The tracheal mucosa was collapsed 
from before backward almost into contact. The collapsed walls 
opened up ahead of the tracheoscope not unlike the ce 


n and 


see. 


rvical 
esophagus, and, like the 





The coughing and 
gagging during an 
examination would 
do the same thing. 
Once the air is shut 
off the usual phenom- 
ena of asphyxia are 
sufficient to 
the thymus 
and all the 
passing through the 
upper thoracic open- 
ing, which prolongs 


the 


engorge 
gland 


, 
Vesseis 


obliteration of 


the tracheal lumen 
until death  super- 
venes. Then the re- 
cession of the blood 
and the sagging of 


the viscera. together 
with the usual an- 
topsic technic, would 
serve to allow the 
trachea to assume its 


normal! lumen. Thus 
the pathologist finds 


the gland — hyper- 
trophied, but not 
compressing the 
trachea. 

Patient.—E. L., aged 


4, was admitted to the 
Western Pennsylvania 
Hospital, in the service 


of Dr. Ogden M. Ed- 











esophagus, the trachea 
tended to close instead 
of to open 
tion. The 
looked slight] V con- 
gested, but 


on Inspira- 


mucosa 


Was not 
edematous. The pas- 
sage of the broncho- 


scope relieved the dysp 
nea instantly and when 


it was withdrawn no 
air entered and as- 
phyxia threatened, soa 
long tracheal cannula 
was inserted in the 
wound, giving partial! 
relief. From measure 
ments taken with the 
tracheoscope I had 


made a special long tra 
cheotomy cannula ex- 
tending to within 1] em. 
of the bifurcation. This 
gave absolute relief and 
was worn four weeks 
until the operation on 
the gland could | 
done, 

His 


aiter 


Postoperative 
tory.—The day 
the tracheotomy, 
charge from the 
cheal wound was 
profuse. Numerous 
moist rfles of large 
size were heard all over 
both lungs, but within 
a few days diminished, 


dis- 
tra 
very 





d as expectoration ot 
wards, Aug. 30, 1906. ee purulent material  be- 
History.— The child Fig. 1. Radiograph showing enlarged thymus gland. came more _ profuse 
is the youngest of There was no_ bronchi: 
eight; one brother died a year ago with typhoid fever, tis (Boyce), the rales being produced by pus that had run 
another with tuberculosis. Two others died in infaney. down from the tracheotomy wound. 
The boy has always been well, except for a mild feb- On September 8 the child developed a mild tonsillar diph- 
rile attack a few months ago; he was not bedfast.  theria, for which he was transferred to an isolation cottage and 
Six weeks before admission he went to bed apparently placed under the care of Dr. G. W. Grier. The following day 
well, but was wakened in the night by a sudden croupy 3,000 units of antitoxin were given, and on the next day 1,510 
attack. Since that time the difficulty in breathing has been more. By September 11 the membrane had almost entirely 
growing steadily worse and is now very marked and stridor- disappeared. 
ous. 


Dr. John W. Boyce, who examined the child, reported: 
“Child manifested considerable expiratory dyspnea of obstruc- 


tive type, made worse by sitting erect. Good color and a fair 


general appearance. No signs of ‘lymphatic constitution.’ 
Pulse rapid but of good quality. Tympanitie note over 
sternum and at sides. extending farther to right than left. 


Over same area increased voice conduction, tracheal breathing 
and a whistling tracheal rale. 


Over rest of lungs normal puer- 





After a negative culture the child was released from qué 
antine on September 28, and was found by Dr. Boyce to have 
mild bronchitis of the middle-sized tubes. There was son 
pallor and a rapid pulse. The abdomen was tympanitie and | 
stools were of foul odor. These intercurrent affections defer? | 
the operation until October 2. During these four weeks t! 
breathing was normal, except, of course, the usual stridor se’ 
raticus. September 28 a blood examination showed hemogl:- 








a 7 ‘r cent. (Tallquist); red cells, 6,780,000; 


white, 
lynuclear, 73; small mononuclear, 18; large mono- 
at - transitional, 8/10; eosinophile, 3 8/10. 

s Operation.—Assisted by Drs. J. H. McCready, J. B. 
Per nd John W. Boyce, and with chloroform skilfully 
uiminis'cred through the tracheal cannula by Dr. I. H. Alex- 


October 2, the second operation was performed. On 
removin the eannula for tracheoscopic examination, absolute 
... followed, owing to collapse of the trachea. The tra- 
jeoscope Showed a mild acute tracheitis, without edema or 
i The cannula was then reinserted. <A curved trans- 
verse incision was made just below the upper border of the 
| to avoid the tracheal wound. The skin was retracted 
and the incision carried throughout down to the thy- 
sland, the sternal attachments of both sternomastoids 
The thymus bulged into the wound with each 
I passed my finger down into the medias- 


leerat n. 


1) 
mus 
u 


being severed. 
ughing effort. 











Fig. 2. 


Bronchoscope. 


tinum, breaking up numerous fine fibrous attachments to 
sternum, eare being taken not to wound the pleura or pericar- 
lium. The gland was gradually drawn up with tissue for- 
eps until its tip, which was seen to be drawn in with each 
inspiration, was turned out of the wound. Several fibrous at- 
tachments were ligated and divided, and the lower extremity 

t the gland was ligated and removed. These manipulations 
with the finger in the mediastinum were rendered possible by 
the tracheal cannula, which prevented compression of the tra- 
chea; it was noted at this time that the lower tracheal rings 
were of normal resiliency. All ligatures were attached to the 
border of the sternum and one transverse stitch was 
passed through the pretracheal fascia and secured to the manu- 
brial periosteum. The sternomastoid tendons were sutured 
into position and silkworm drainage was passed from end to end 
of the wound, following which the skin was sutured. <A wet 
hichlorid dressing covered with rubber tissue was applied, and 
then a bib of oiled silk was placed under the tape holder of the 
tracheal cannula to try to prevent the coughed-up secretions 
from infecting the wound. ‘The child stood the operation fairly 
well, but showed some weakening and rapidity of pulse, while 
the tinger was in the anterior mediastinum. 

Postoperative History—*Patient passed a fair night. Pulse 
very rapid (over 150), but of good volume. Breathing rapid 
and irregular. Rattling of tracheal pus prevented satisfactory 
, examination of chest” (Boyce). 

The attempt to prevent infection of the wound by trachea! 
dischawge proved futile, as the two wounds were less than | 
em. apart. The thymie wound healed kindly by granulation, 
leaving a depressed scar. At each dressing bubbles of clear 
serum were seen exuding from the mediastinum on expiration, 


uppel 


and a probe could readily be passed downward for a distance 
of 8 om., but strange as it may seem, this cavity never became 
infected, which was due, I think, to dressing the wound with 
wet hiehlorid gauze every three hours. This kept the entire 


The treacheal cannula was removed on 
eighth day after operation. The boy made a slow recov- 
ery. due, in my opinion, to the intercurrent affections rather 

to the operation. He never showed the slightest stridor 


wound free from pus. 


the 


aft; the thymectomy. His last blood examination, three 
months later, showed: Red, 6,440,000; white, 12.480; hemo- 
gloiin, 85 per cent. He was plump and well nourished 
(Fig. 4). 


stologic Examination.—Dr. Joseph H. Barach examined 


th sland microscopically and reported as follows: “Section 
of \.e specimen showed it to be made up of about equal parts 
of ‘iymus gland tissues and changed fibrous tissue. Half of 


pace occupied by the fibrous tissue was composed of hem- 
vie areas, and the lobe as a whole was enveloped in a 
is tissue capsule under which there was some fatty infil- 
tr’'ion. The lymphoid half was divided into lobules separated 


brous septa: the lobule each contained on an average 
pta ; 





REMOVAL OF THYMUS 











JACKSON. 


1755 


about five corpuscles of Hassal. From this it would seem that 
the glandular enlargement was due, not to a marked increase 
in any one element, but that it was naturally large and under- 
going the usual changes excepting the hemorrhage.” 


The upper thoracic aperture in this case was not 
narrower than normal, as was at first thought possible 
on account of the old fracture of the clavicle discovered 
on the radiograph. This fracture must have occurred 
prior to the child’s learning to talk, that is, about two 
years before the tracheal wound. 

The upper thoracic skeletal aperture in a child of 
this age is very small. Through it must pass the trachea, 
esophagus, thoracic duct, the innominate, left carotid, left 
subelavian, internal mammary and superior intercostal 
arteries, the right and left innominate and inferior thy- 






roid veins, the pneumogastric, 
~vipathetic, phrenic, cardiac and 
left recurrent nerves, and the 

longi colli muscles. Besides these, 
the apices of the lungs, covered by 
the pleura, crowd upward as far into 
the opening as they can get. All 
these structures leave but little room 
for the normal thymus gland and no 
space for hypertrophy. In addition, 
the thoracic opening in a given case 
may be congenitally small. It is 
manifestly impossible to insert the 
little finger through this tightly- 
filled aperture without compressing 
the trachea and asphyxiating the pa- 
tient. For this work in this ease | ; 
found useful the long tracheal ean- 1 
nule that I have used for many ; 
years in work on the trachea when : | 
stenosed from causes other than thy- ae. 
mie pressure. | 

These cannulz are made for me in 
varying lengths and sizes (Fig. 3) 
for emergencies in tracheo-laryngeal| 
but often one especially 
adapted to the case has to be made, 
so as to reach the bifureation with- 
out oceluding the bronchial orifices. 
‘These cannule have saved many lives 
that must have been lost had the or- 
dinary cannule been used. 

As to whether the pressure caused by crowding the 
finger through the already full upper thoracic opening 
caused a laryngeal spasm or not, I am unable to say, re 
it did not cause any laryngeal paralysis, as an examina- 
tion the next day showed the glottic movements to be 
normal, : 


work, 


ee See D 
Fig. 3 
cannule of 
lengths. 


Tracheal 
various 


SUMMARY. 

‘This is the seventh case on record of the cure of “t} 

mic asthma” by thymectomy, the first ease demonstrated 

radiographically and the only case in which the mechani- 

cal pathology of the disease was proved by direct tracheo- 
scopic examination of the living patient. 

Thymic tracheostenosis is a more accurate 


Y- 


term than 





] 10 


thymie asthma and is acceptable, now that the mechan- 
cal nature of some cases has been proved. Let thymic 
isthma be applied to cases supposed to be associated 
with neuropathic, convulsive, lymphatic, rachitic, hemic 
or other pathology, if desired, until their exact patho- 
logic mechanism shall have been demonstrated, as has 
been done beyond doubt in the tracheostenotic case here- 
with reported. 

No patient with thymic tracheostenosis should die of 
asphyxia if a surgeon be at hand in time, with a very 
long tracheal cannula, bronchoscope or similar tube 
which will reach below the obstruction. All the patients 
who have died after tracheotomy seem from the reports 
to have died from the want of these long tracheal 
cannule. ‘These cannule may be worn indefinitely, 
ut a better procedure in thymic cases is to extirpate the 
thymus gland, partially or totally, or an exopexy may be 
done. The long tracheal cannule prevent asphyxia from 
tracheal compression while the finger of the surgeon is 
passed into the mediastinum to break up adhesions and 











Patient >» months after operation. 


remov »oland. This removal can not be done satis- 
by pulling the gland upward 


would he Lorn. 


with forceps, as 


CONCLUSIONS. 


Friedleben’s dietum, es giebt hein asthma thymi- 
The thymus gland in this case did 
trachea sufficiently to diminish and_ to 
literate momentarily its lumen. Thymic tracheosten- 


= seems a better term for this class of cases. 


Is an e€TTor. 


Mypress the 


2. The dyspnea in thymie tracheostenosis is worse In 
the erect position, and it is expiratory, as might be ex- 
pected from the increased intrathoracic expiratory pres- 
_and as demonstrated tracheoscopically in this case. 
The mechanism of this was demonstrated by the flopping 
out and in of the elevated gland before it was severed. 

3. A radiograph is a valuable diagnostic aid. 


~ure 
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Jour. A. 
May Zo, 
‘++. An absolutely positive diagnosis can 
the tracheoscope. 
safe in these cases. 


be mad 
Upper tracheoscopy is probal 

‘lracheotomy should be done 
infiltration anesthesia, and should be high, so as t 
far as possible away from the thymectomy wound. 

5. A long tracheal cannula, reaching to within 
timeter of the bifurcation, renders the breathin 
and the thymectomy safe from risk of asphyxia. 

6. Thymectomy is indicated, and is best done 
insertion of the little finger from above downwa 
hind the sternum through a transverse incision 
double sternocleidomastoid tenotomy. The inserti 
the finger should be of brief duration, as, thoug 
patient with the long cannula inserted is safe 
asphyxia, there seems to be serious cardiac inhil) 
probably from compression of nerve trunks about 1 
ophagus. One should be careful not to injure the piv 

7. An almost complete thymectomy is without effec 
either the blood or nutrition. 
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CHAPTER IV. 
THE SOLVENT ACTION OF WATER ON METALS, 

Lead.—The development of chronic lead poisoning among the 
users of water which has passed through lead pipes is a well- 
known and a not very infrequent occurrence. It is also known 
that certain waters act more energetically on lead than others. 
In communities supplied with such waters, cases of chronic 
lead poisoning are occasionally very numerous. A celebrated 
case is that of towns in Lancashire and Yorkshire in England, 
that used water derived from peaty moorlands and delivered 
through lead pipes. The citizens of these towns experienced 
widespread and mysterious bodily derangements for some 
years, and it was finally discovered that throughout a consid 
able period lead poisoning had been prevalent among tlie 
inhabitants, although its real nature and cause had remained 
long unrecognized. In many other places (e. g., Somerteld, 
Germany, and Lowell, Mass.), numerous cases of lead polso! | 
due to the action of water on lead pipes have been reported 
The cumulative action of lead on the system and the varying 
degree of individual susceptibility to its action conspire to 
vender highly dangerous the use of water containing even s1all 
amounts of this substance. 

It is undoubtedly true that some waters at:ack lead 1 
but all natural waters 
vent action. Among waters that act with especial solvent px 
on lead are those containing oxygen or carbon dioxid in s 
tion, oxygen being the more actively corrosive. The pe:ty 
acids, which sometimes give a strong reaction to waters f: 
swampy regions, are strongly solvent for lead, and some of 
most severe cases of chronic lead poisoning have been trace 
waters of this character. It sometimes happens that wat: 
coat the inside of lead pipe with a closely adhering filn 
mineral substance, but the degree of protection conferred 
this deposit is somewhat problematical. In general, soft wat 
have a greater solvent action than waters containing consi 
able mineral matter in solution, but there are so many ex 
tions to this statement and the action of the various fact 
that determine the corrosive action is so complex that no ¢ 
eral rule can be formulated. The only sure method of de! 
mining to what degree a given water is plumbo-solvent is 
testing the question experimentally, and establishing 
amount of lead actually taken up. 


vigorously than others, have som 
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WATER 


iderable amounts of zine derived from the zine 
galvanized iron, tanks and pipes are often found 
some cases, especially when the water has been 


with the metal for some time, very large amounts 


t 


1e 


ist 
, 
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LO 


er ordinary conditions 


ter has been in 


rrosion of 


3 


SulT 
’ 7 
eT 


eal 
ali 


» found. 


7 ht s 
‘called bloek 


Opinion is divided as to the deleterious 
continuous ingestion of waters containing small 
this metal. There is evidence, however, that it 
cause chronic constipation. definite 


One out 


ither severe gastrointestinal disturbance has been 


of stored in iron 
to 
except 


for a long 


the use water galvanized 


’ 
would not 


this sou 


there seem 


3 danger of polsoning from 
contact the zine 


service pl 
I 


with 


i} storage tanks or lO} 


iron pipes may occur to a considerabl 


the metal be protected by a coating of some such 


ir or asphalt. In such cases the gradual clogging 


» formation of a film of iron rust is the most 
, ’ , 1 ° , 7 
hat is likely to happen. The curreuce of iron 
‘ : ; : . 
iters nd the method of removal are elsewhere 


of little 
be noted that pipes 


lead 


wacer on copper and tin seems to be 
‘tance, although it must 


tin often contain 


CHAPTER V. 

THE EXAMINATION OF WATER, 

on a description of the methods for deter- 
water is desirable as a source of public 
ply, it is perhaps worth while to mention brietly 
eatures that constitute a satisfactory water sup- 
1 most important, is the sanitary quality of the 
is best 


although most crudely evidenced by tne 
uption from typhoid fever of the persons using 


in ease this criterion is not available, the extent 


» water is exposed to contaminating influences must 


ivated. Finally resort can be had to analytical data. 
itures of a thoroughly desirable publie supply are 


nd 


brilliancy, that is, the water should contain 
lou i 


aAtter and marked eolor. 


: ee , 
should be without 


ld also be free from objectionable tastes and odors, and 


t contain excessive quantities of iron which may pro- 


} 
i 
fn 
«a 
hiv 
ao 
; 
} ) 
v«] +} 
} 
1A 
{ 
i] 
tion 


Lifter 
for 
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eres, 
t tul 


PT ’ 


eption of the 


ters which, while usually cool, clear, without 


nt th t} 
of 
ne to 
rity of 
method 
nly ne 


Gimlette 


unsightly discoloration on 


Int of view 1 18 importa 


the impossibilit vy in 


the 
ould 
large 


standing. From 


i+ +1 + , ‘ Tey 
1h he \\V ey 


j 
should not 


vard, that is. it 1 contain very 





Uecium and magnesium salts. either sniphates and 
h cause the so-called permanent irdness and 
isting nstituents and the elements that lead 
e of s 1 boilers. Nor should it contain large 
the trbonetes. whieh cause the all alinity of 
e so-called temporary hardness that is removed 


} 
demands 


the 


Excessive hardness a consumption of 


water 


ose using which is 


most 
dificult matter to determine whether a given 
but the 
itary quality is often a rather ardu- 


tin of these desirable qualities, 


it undertaking: whereas tests for turbidity, for 
hardness are applied with relative ease and inter- 
of a 


racilitv, the purity or impurity a water 


varied and 


ean 
pro- 
the 
suspend many 
ry cholera baeteria in water in a 


ligently passed on only after a 
that 


It is possible to 


is obvious the evidence of 
to he 


roid 


ye withont 


trusted 
thin-walled 
quality of 
the unaided 
illustrated in 


impairing in the least the 


far as ean be determined by 


senses, 


senses 1s well 


the ease of 
odor and 
verv fre 


ie taste, are imently associated with out- 


lie . 
amenase, 


many eases of determining 


a water by looking at it, smelling of it or tasting 
3 of eloser and more 


The sanitary 


searching examination are 


essary. examination of water may 
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be conveniently considered under three 


mental, (2) Chemical, (38) Bacterial. 


1. ENVIRONMENTAL 


In a great many cases simple inspection of the su 


its fitness. No chemical or bacteria ni 
to condemn the water of a shallow well in the 
densely populated community. The practice « 
sewage into a lake at one point and drawing t 
drinking water at a point not far distan ’ 
regarded as a mischievous and dangerous ] ‘ 
entire absence of any at alyti 1 data | 
Drown of Lehigh University on pt! id iv 
that it does not ed hemieal ! ition 
a stream has been polluted by s 
age flowing into 

For a proper interpretation e results 
bacterial an: I} sis, a know re of the é f 
imperative. It has been supposed sometime 
might be biased in his estimate of e ! r 
by his knowledge of its origin, and in accord 
persons submitting a sample of water for an 
think it necessary to conceal the source. The 
mistaken conception is that in the popular 1 { 
is believed to test for definite harmful impurit 
Chis, however, is not the case; the opinion of 
based on inferences drawn from the irrence 
ibundance of various substances or ‘ments that 
themselves harmful, but which indicate with more 
cision the probable presence of actually irm ful 

The importance of a knowledge of the 
water in interpreting analytical results is clearly 
by the difference between ground and sim 





usually distinguished, t 


lls the interstices of the soil and 
in the erust of the earth The level of 
is intimately connected with the rainfall and 
feet or mav be hundreds of feet below the su: 
earth. Since the ground water is rainwater that h 
through the upper layers of soil, it has under 
process a cert in kind of filtra i and d t a 
tain much color or suspende Waters 
deep and shaillov and ma 21) r 3 are 
stances of ground waters 

Surface waters re ¢ yea eye eX] ed 
air, as seen in ponds, lakes, rivers and sinall 
permanent treams are te a pal 
and since surface water may sink into the ground 
body of grou water, no sharp line of marl 
The chemical and bacterial constitution of ground 
waters, however, is often radically different 
to light and air permit > existence of many 
ganie life which are not able to develop j erg 
ness. One result is that an amount of vyanie 
would be sutiicient to eause is nt ndemnation « 
water might pass without ec ment in a surface 
out a knowledge of the source of a water and 
ditions under which it was collected nd ti 
analyst may fail entirely to interpret rect] 
data that he has nured. ‘ince, as will appear 


a sanitary 
pretation and n 
edge ot t! irce of a water 


norar 
is i para 


Thre > } stituent i! 


heads: 


most valuable clue to its sanitary char: 


the various organic matters 


} 


and their 


the nitrogenous compounds, and the 
chlorid or mon’ salt. 
The nitrogenous compounds especial] 
16. The best full description of chemi 


analysis is contained in a Report of 
Methods of Water Analysis to th 
American Public Health Assoclation, 1905, 
Journal of Infectious Diseases, Chicago, $1 





he ground water is 


Laborato 


Dn 
| ae 


I 


I 





water examination depends solely 
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t the absolute quantitative results, 


or source of a proposed water supply is sufficient to determin 
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A more satisfactory method of determining the amouy 
nitrogen present in organic compounds consists in the d 
nation of the total organic nitrogen by the Kjeldahl ; 
In this process a measured quantity of the water (250 ¢ 
diluted with a nitrogen-free di 
water (250 e@.e.), rendered alkaline with sodium earbon 
ition, and the mixture d 
for the ren To the 

in the flask is added 5 ec. of nitrogen-free pure sulphuric ; 
and the mixture heated 
water is all expelled and the organic matters entire}: 
stroyed. The the then 
with 25 


suitable quantity of 


in the free ammonia determi 


as usual wal of all free ammonia. 


under proper precautions until t! 


contents of flask are eooled, di 
250 e.c. of ammonia-free water and an excess (ab 
c.c.) of strong nitrogen-free NaOH solution added. After t 
ough mixing, distillation, which at first should proce: 
slowly, is conducted in the usual way until about 200 ¢ 
collected. Nesslerization of a suitable portion of this distillate 
is then carried out as_ before. 


or albuminoid ammonia or org 


of free TANI 
nitrogen in sanitary water analysis is due to the fact that the 


The significance WwW 
organic substances in the bodies of plants and animals ar 
their excreta are largely composed of nitrogenous comipou 
Sewage naturally contains relatively large quantities o 

b is these compounds ar 
jected to the action of bacteria, disintegration 
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the other hand, is not preformed ammonia, but arises 


ts of decomposition 
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the action of the alkaline potassium permanganate on und 
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Iresh sewage contains 1 
organic matters 
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free or albuminoi 
the ammonias it 


ree ammonia, 


alow of urine or from the 


or 
nitrates in 
alts. 
rainwater msiderable ammonia taken w 
from the atmosphere. 
cover the sanitary 


In 


water is much er 


may ain ¢ 


It 


. + 
COTLL 


ammonia, 


gener: 
eround yVater al 
} ree ammonia, wit] 
ugn the quality of the water 
limit to the amount « 
gen that a potable water sh 

1 


the water of deep wells is of in f 
there being any reason to in 
arbitrary 


The attempt to establish an 


reani 


free ammonia or org > nitre 
contain is Hable to result in frequent misconstruction, and wil! 
1 lead t 
(c) Nitrogen as Nitrates.—Several methods are in use 
of nitrates in potable water. Two 
ienolsulphonic acid n 
The pl 
evaporating to dryness a measure 
quantity of the water (100 ¢.c. or less if necessary), a sma 
amount of sodium carbonate solution being added to prevent 
loss from the driving off of To the residue, 2 ¢ : 


Zt 
148 e¢.e.: dist. water, 


o the condemnation of perfectly wholesome wat 


determination 


the p 


luction pre 


Ss, 
be mentioned here 


1] 


ain 


nee d 
other the 
acid method 


one, 


ite HUI red Cs rwenolstuil 


consists in 


nitrie acid. )! 
phenolsulphonie aci Res a Te ] 
pure phenol, 24 grams) and té 


an excess of ammonium hyd: 
This forms a vello 
and the intensity of color produced is compared ™ 


lari 


(15 ee.) are added. w substance, ammo! 


picrate, 
t 


} 1 
wes of stan i ¢ 


lors prepared by treating in the same 
mad 


i@ 
rf 1 nitrate. 


with 
The 
process, 


ner a standard nitrate solution up aceura 


weighed quantities « presen 
but this 
amount of eh 


an 


chlorids interferes somewhat this 
rmounte letermining the 


ean be su 
the 


quantity of ai sta 


culty 


in water eXamination and adding approy 
DP} 


under I 
ndardized chlorid to 
nitrate solution used in the determinati 


lium solution 


SO) 


standard sodium 


The al 


Wr) 
ail 


1inum reduction method is preceded by the ren 
of the free ammonia from the water by boiling. After co 
he water wh 


The reducti 


a strip of aluminum foil is introduced into t 


then placed in water bath at about 35 C. 














WATER 





AND 








. : and nitrites to ammonia is usually complete in about 
l rs. The contents of the reduction tube, are then trans- 
38 fer to a distillation flask, suitably diluted, and distilled and 
din the usual manner. Proper deduction being made 

nitrites present, the amount of nitrate that has given 
8 the ammonia by the reduction process with the alumi- 

he readily computed. 

Vilrogen as Nitrites—The method proposed by Griess is 
most in use at present. It depends on the formation 
sl eolor due to the azobenzolnaphthylamine sulphonie 
-ubstance produced by the 


i Va 176 


addition of sulphanilie acid 

midonaphthalene acetate to an acidified solution of 
The 
is acidified, the sulphanilie acid and 
hydrochlorid added, and the mixture set aside 
about 30 minutes. The depth of the pink color that de- 
is compared with the color produced by the same pro- 

e in accurately standardized solutions of sodium nitrite. 
nitrite is best prepared from silver nitrite in order 

-ure its purity. The nitrite test is exceedingly delicate 


‘se solutions may be added separately or mixed. 
to be examined 


vl , 
Vianiine 


dium 


< ind is able to reveal the presence of one part of nitrogen as 
: nitrite in 1,000,000,000 parts of water. Fluids exposed to the 

iir, especially to the air of a room in which gas is burning, 

iten absorb much nitrous acid, and the determination may be 


pletely vitiated by lack of adequate precautions. 


The amount of nitrates and nitrites found in natural waters 
sheds considerable light on the sanitary character of the 


rhe importance of these substances is due to the fact 
salts of nitrous and nitric acids form = important 

n the evele of nitrogen on the earths — sur- 
svictly stated, this cycle consists in the decomposi- 

of organic nitrogenous compounds by the agency 
teria with the consequent production of — free 
nia Which is itself then oxidized, by particular species ot 
ria, to nitrites; these in turn are oxidized to nitrates. 
term nitrification has been applied to this process. 
fully oxidized nitrates may now eryve as food = for 
n plants, either microscopic alew or higher forms, and 


e nitrogen may thus again be converted into organie nitrogen. 

appearance of nitrites in a natural water often indicates, 
he presen the de- 
position process and in a great many instances the presence 


+ ‘ + 
efore, f 


e of one of the earlier stages of 
nitrite has been found associated with a water of a suspic- 
is or highly deleterious quality. The completely mineralized 
trates, on the other hand, frequently have little or no sani- 
tary significance. When present in marked excess, indeed they 
that pollution of the water has occurred in the 
past, but that it happened at a relatively remote period. Ni- 
trites in large amount in a well water, together with other 
ence, may indicate that the well receives at times contami- 
¢ matters, but does not necessarily give any clue as to 
e date at which such contamination last occurred. To sum- 
irize, the nitrogen compounds not only by their quantity 
nish some information in regard to the extent of pollu- 
n, but by the state or stage of oxidation in which they are 
nd give important testimony as to the recentness or remote- 
of the pollution. 


show 


The Oxygen Consuming Capacity—This determination is 
sed on the ascertainment of the amount of oxygen required 
oxidize the organic matter in water and is concerned chiefly 
th the organic carbon. The estimation is made by acidifying 
h sulphuric acid (10 ¢.c.) a measured quantity of the water 
00-200 ¢.e.) ; 10 ee. 

n (0.4 


of standard potassium permanganate so- 
liter of distilled water) is then added 
{ the sample allowed to remain in boiling water for a definite 


orams per 


riod, more permanganate from a burette being added if 
ssary to prevent complete loss of color. In all comparative 
k the period of heating must be precisely the same, whether 
10 or 50 minutes (preferably the latter.) The longer the 


ling process is continued the greater the amount of oxygen 
aud the higher are the results. After removing the 
mple from the water bath, a measured quantity (10 e.e.) 
ammonium oxalate solution (0.888 gram in 1 liter; 1 e.e. 
equivalent to 0.0001 gram of oxygen) is added to destroy 
e color, and then standard permanganate solution is run in 
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from the burette until a faint pink tinge again appears. From 
the total amount of permanganate solution used up, less that 
neutralized by the oxalate solution, the amount of oxygen re 
quired to oxidize the organic matters in the water can be 
computed. This process has only relative value, and in an) 
given series of analyses, quantity, time and temperature must 
be made strictly uniform. 

e volumetric de 
When a 
solution of silver nitrate is added gradually to a solution of a 
chlorid which has been colored yellow by the addition of a 
little potassium chromate, white silver chlorid will be precipi 
tated until the last trace of chlorin has entered into combina- 
tion, at which point a red coloration due to the formation of 
silver chromate will begin to appear 


Chlorin.—The determination of chlorin, lik 


terminations In general, depends on a color change. 


The chlorin ordinarily 
form of common salt, 
the presence of which may be due to either mineral salt de- 
posits or to the entrance of sewage. 
chlorin is found in 
waters Inland. In 


found in natural waters occurs in the 


In well waters near the 
abundance than in similar 
Massachu 


definitely 


sea, creater 


| arts 
it, the 
determined, that is to say, it is known what amount of chlorin 
is normally present in the unpolluted well and spring waters 
throughout the territories 1. The 

chlorin in sanitary water analysis rests on the fact that any 
excess of chlorin over and above the normal chlorin of the 
region is often derived from sewage, sink drainage or other 
sources liable to harbor dangerous elements. 


ScO)isye 


of the country, e. ©&., 


setts and Connectic “normal” chlorin has been 


examine sicnificanee of 


In those localities 
for which the normal chlorin has been satisfactorily ascer 
tained, chlorin determinations, consequently, may afford very 
important evidence in respect to the amount of undesirable 
drainage that has entered a water. 


On the data the analytical p above de- 
scribed, the sanitary chemist places his chief reliance in form- 
ing his opinion concerning the sanitary character of a water. 
It may be noted that a’! these criteria are empirical and rela- 
tive, not absolute and final. The nitrites, chlorin and other 
substances for which the chemist tests are not found in ordi- 
nary waters in any such quantity as could conceivably produce 
The stituents that 
are sought for in sanitary water analysis are not in them- 
selves the dangerous elements in polluted water, but 


secured by 


esses 


} 
ChHeMIEaAL Cc 


injurious effects of any kind. 


their pres 
ence and relative abundance merely supply indications more or 
less precise as to the sanitary quality of 
to become contaminated. 


a water or its liability 
It follows from the foregoing that any maintain 
fixed standards of chemical purity in sanitary water analysis 
or to condemn in a mechanical fashion waters that contain cer- 
tain constituents in apparent excess is based on a fundamental 
misapprehension. Beef tea or eggnog may contain amounts of 
albuminoid ammonia and chlorin far above the amount that 
would be thought admissible in a potable water, and are none 
the less wholesome. 


ittempt to 


Interpretation of the results of chemical 
analysis can only be warranted by a careful study of all the 
data obtainable and, as has been pointed out, a correct inter- 
pretation is often impossible in the absence of information con 
cerning the source and surroundings of the water sample. §& 
important, in fact, has this environmental examination becom¢ 
that in recent years investigators often lay little stress upon 
either chemical or bacterial examination in cases in which data 
can not be obtained regarding the collection, transportation and 
sources of a given sample. 


The chemical examination, in par 
ticular, is considered 


to-day as a substantial aid in supporting 
a judgment as to the character of a water rather than as the 
sole basis on which an opinion ean be formulated. 


(To be Continued.) 


Inhalation of Oxygen in Vomiting of Pregnancy. The Jour 
Wéd. de Paris for Sept. 30, cites Mavor to the effect 
that he has witnessed remarkable benefit from 


nal de 
int 
oxygen in the uncontrollable vomiting of pregnancy. 


ment was evident after the first inhalation of from 5 


liters, and after a few more applications normal 
were restored. 
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CONCENTRATION OF 


MEDICAL 


EFFORT IN MEDICAL 


SOCIETIES. 


\. L. BENEDI( 


BUFFALO, 
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latter. This 
f practical ey 


{ 
Te rien 0. the in ley 
ve more 
formal, official 
the state se 


mmmon 


irgent need of a 
tween oc and 
nor indeed ; 
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nresent 


T, A.M., M.D. 

nN. 
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state and 
I compo 
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not in 
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ranizations, 
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practice, 
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is, from 
eleome but 
some indi- 
uently presen 


\ } 1 


mn, 
with 


far yor id 
rOrmeriy 


hich was not 


‘rary aspects of 
perpetuated to 


science 


funetion 


per 


” sense 


exereise 49 


] 
natter the by-lav 
provide that certain 
ind the acad- 
meetings in each month 


subd 


neetinesc 


ivisions of medical 


district branches 
seeming inconsistent, T 


former, rather than the 


\s a matter 
nt organizations seem to 
valuable. 2. There is no 
organization intermediate he- 
cieties. 3. While no serious, 


enden} 


ote vlism 


rans of 


men- 


of the huge 


workings 


SOCIETIES—BENEDICT. 


machine of the American Medical Association, it is not 
plan to have an independent check on any possible tend 
in this direction. 
A considerable number of special organizations comm 
in connection with American Medical <Associat 
for the most part to their mutual advantage. Som 
organizations, of editors, examiners, ete., and 
\eademy of Medicine, obviously can not be affiliat 
officially with the American Medical Association. Ther 
considerable number of national soci 
exclusive requirements for admissior 


Tt} » 
LIN ¢ 


the 


as 


main, however, a 

having no 
t] 3 the national organiza 

well be reorganized 

il Association. In 
the 


commonly 
and science, might have 
ertain lines of study in which the ma 
be 
with 
1 advantageous 
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nat interested 
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whether 
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hesitation, to 
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existence is th 


societi Sg 
prin { 
sing this expression, 
sh ahs aes 
peeps é 
lo not imply an 
he admitted that 
ar 1900 


ss more 


ther 
serious 
than could be done 
Association. This 
expert laboratory inves 

s the various branches 


wht to he seriously 


way 
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1CG1Cal need 


cine are 


I ant 
ered, whe obtains 


be 
mingling men of quite 


society; (2) 


ean 
standards of bership 


legrees inment in the same whether 
allow the 
Medieal Association re 

vreater or less limit 3 
neral medicine and 


the 


idvisable to establishment of 


\merican 


' 
uiring spe 
ation oi ractice; 

surgerv it 


economic r approximately same nucleus 
maintain two distinet organizations, of different 


(4) whether these gradations should 


‘lusiveness, and if 
] ‘alling for different grades of scient 


recognized 

work. 
etend decide t] 

in an offhand 

a rhetorical que 


conte 


to 1ese questions 


; eal 

ss that 

yual appeals to 

Iv and sin 

Rut it does seem 
ir ther 


organizati 


Tien 


mzations > eXNne 


} 


ver of which is superabundant 


’ wy of di 


! | a mine 
1 double the efficieney of the profession 


funds 


fu for functional 
willing to confess t! 

hotel bills and | } 
rips tn ittend 7 nd) +] yn 
united, would he a determining 
lea for the amalgamation of 
whenever practicable. A purely statistical study 
| leads to the belief that at least 90 per cent. 


xpenses 


ractice 


argument 


ling me to vote sueh ; 


°c 
or 


of the m« 


SOCTE 
medi 
pouty 
ical profession must be seriously influenced by such considet 
tions. [I do not claim to have a practice of extraordinary m 
nitude, and vet there have been numerous occasions whe 
heen obliged to miss meetings of importance } 


} ave ic 
either sound business reasons or professional responsibilit 
even a sentiment of humanity. or all three, kept me at wor 
at home. “The indifference to these considerations implied } 
the readiness with which medical meetings are multiplied. 
something that amazes the doctor in active private practic 
It seems proper to mention this personal opinion since, if it is 


the experience of a specialist with comparatively little emer 
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tice, it must apply a fortiori to a surgical specialist 
» general practitioner. 

h reasons for medical concentration are of 
t importance as 


very in- 
compared with the possible results 
condensation of literature, consequent facil- 

eping track of medical progress and the economy 
i effort. There is no question but that unity of 
fession in the State of New York was delayed for 
desired by the great majority of both or- 
is, simply by the fact that two societies appealed 
ersonal vanity of would-be medical politicians. Now 
nen to conduct the affairs of all organizations 
in medical societies, inevitably a class of 
» erave offices for selfish and pe ‘tty reasons. But. the 
nd the greater the society, the less will be the infiu- 
the medical politician, the less opportunity will there 
im to exist, the more useful will he be, whatever the 
his motives, and the greater will be the tendency to 
ecutive ability and to breed true states- 
honor with offices. men of 
scientific wavs. 


fter it Was 


there is 


genuine e@N 


s well as to influence, 


medical and 


Clinical Notes 


A SIMPLE METHOD OF EXCISION OF 
FAUCIAL TONSIL.* 
(HOMAS CHEW WORTHINGTON, 


THE 


NI.D. 


s the Baltimore Eye, Ear and Throat Charity Hospital 
BALTIMORE. 
nsil lies lengthwise between the two palatal! 


superiorly it buried in the 
ind it extends downward as 


“supra-tonsillar” 


far as the base of the 


where as lymphoid tissue it may reach much 
nd be lost in the lateral pharyngeal wall. It 
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Fig: J rhe Seiler knife 








eS, 





about Yi, S1Zt 


CLOS( 


ly ad] 


. 
i\ oni 


ierent to one or both pillars, and eithe 
1 
' 


view or be arenes, 


{ r 
ai 


embedded between the 
- 1 1 } i] e.} 
covered or obscured by the adherent fol 
the iia pillar, known as the plica- -triangcularis 
the diseased tonsil shou ld | be re im oved from tg mat- 
ae 


Or bea as CO! 


Oe: Ts 


— and in hen ng this subject before the 
this evening nothing new 
thod of excision. The improvement in 
h s| consists in its simp 
ith the use of the Seiler knife ( Pie. 1 1). 
cul ‘ved on the flat and devised for septal work. 
four other instruments, the tongue depressor, 
ne syringe, the Myles tonsillar 
» Pynchon tonsillar forceps, enables 

1d aa ‘clean excision. The operation to 
form of tonsil. As you well | 

are great differenees in form and the diffi 
removal hkewise vary greatly. To illustrate the 
ration I shall describe the tonsil that 
Neult of all to remove. This variety of 
‘ied deeply in the supra-tonsillar fossa, 


is Clah 
1] , 
1all describe DiCHY 


} ’ ,- 
qouvie- 


puneh forceps 
us to make a 
be described 
pplicable to any mow, 
re. culties 
is the most 


se 
tonsi! 1s 


> 's : 7 
and 1s In ectose 


tact with the uvula. extending well below the base 
the tongue, adherent to the posterior pillar in its en- 
leneth, and almost completely enveloped by the tri- 
ular membrane, which is so thick as to obliterate the 
erior palatal arch, even on close anes ion. In he- 


nning this operation on. 1 will say, e left tonsil. 
sp oe 


‘surgeon will use the tongue depressor with his right 


* Read before tke een -" Section of the a Micon Medi 
! and Chirurgical Faculty, March 22, 1907 
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hand, with the left the adrenalin-cocain solution should 
be injected well around the gland, particularly in tle 
supra-tonsillar fossa, and in the lower third 
lymphoid tissue about the base of the tongue is sensitiv: 
and bleeds easily. Should 


branous fold be 


where thi 


the anterior pillar or mem 
drawn too closely the tonsil, tlic 
injections should be made through the pillar. If th 
procedure is carried out properly, the operation is p 
| ly bloodless. 

the 


forceps In 1 Ferry 


over 


less and practical! 
The patient then 
with the 


SeC1zes and CGTraws 


holds 
Pynchon 
downward and forward the extr 


tongue depressor, t 


operator, 





upper part of the tonsil, at the same time severing, v 
ae! E ie se 5 7 ‘ > 
tne seiler Knife held in the right hand, the atta ment 


to the 


lower 


fossa (Fig. 2). The tonsil is then seized 
point, but pulled on very aghtly, while the knift 
is drawn firmly down its length just within the anterior 
pillar, completely dividing the Rnd fold and dis- 
closing the glandular tissue within (Fig. 3). 
Should the posterior pillar be adherent as in the cas 
‘ription, the knife is taken in the left hand, 
1 the forceps i in the right the tonsil is pulled for- 


under des 


: ; 
and witl 





Severing 


the attachments to the fossa 


Pig. 2 


ward outward, at the same time 
the pillar (Fig. 4). The k is 
to the ri: with the for 


and 
sions with 
chat ced 


Seve ne t= 


ght hand and 
t, drawing strong! the tonsil ‘ow <f 
, drawing strongiy on the tonsil. wi Liewes 


the excision is completed. The forcens 
discover any remnants large enough { 

the knife. Or the Myles tonsillar 4 

may be used, and at particu 
completing the work in the fossa 


MOV. nL any 


superabundant lymphoid tissue 
a contin uation O tne 
wall. T} 
tonsils depends on the patient and the svringe and wil 
average shea t ten minutes. The time rv for tl 
actual operation on both tonsils should be 
six minutes. The 
injection, a 
adrenalin 
which almost as quickly passes off. 

T have found a 
and with a long. specially-made needle. the most usef 
The syringe should be held with the | 


tonsi| wo tir pharvi 


he time occupied In the local anesthesia for 


necessa 
from two to 
re is usually. during the peritonsillar 
p riod of high — ial tension, due to t 

‘ly followed by faintnes 


pre paration. quic! 


“ip ; wea 
‘dental obtunding svrinee, sterilizab 


: : 
rre] between t} 
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plunger 
used 


of the i 


index and miIadaie 


vv 


‘ 
+} 


fingers, and the broad flat head of the 
against the palmar surface of the thumb, as 
dental surgeons. a his O eS complete control 


nstrument, 


Fhe solution which | ive foun Most satisfactory 1s 
made up of one part of a standard suprarenal preparation 
to SIX or ele] CT parts ol thre I< lowing solution: Modified 
spray. Seiler, 1 part: distilled water, 2 parts; cocain 
muriate, two-thirds of 1 per cent 

rr} ] . , La furthor dilnted wit ne vally at 

| f “sf on Can »( LI i ( ‘ tthe c 



































































































































































































































Dividing the triangular fold. 





' 
& ay 
W 
Fig. 4 Severing attachments to posterior pillar 
thi ePXpYense ot pain and bleeding. The operation 1s 
facilitated by holding the knife in the right 
hand for the left tonsil and in the left hand for the right 
tO! The CONVENT of the knife should, with rare 
eXci nis, be kept av from the tonsil and its point 
ies watched to prevent wounding the posterior arch 
or the root of the toneue hoth of wl ich are easily in- 
The reaetion is about as great as in other opera- 
tions on the tonsils. : 
leseribed the operation as performed with a 
lox nesthetie because this quite suffices to make the 
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operation painless and because it is easier, less blo 
and therefore preferable. In many cases, however. 
are obliged to do the operation under general anesthes 
The anesthetic I prefer in these cases is ether. But 
even when done under general anesthesia it is necess 
to inject the tonsillar region as described above wit] 
adrenalin solution diluted in about the same propor 
with sterile water so as to lessen the hemorrhage. 

After a most complete dissection by this or o 
methods, some tonsillar tissue almost always app 
after healing, especially in the lower third, near 
base of the tongue, which, unless diseased, should no! 
closely resected, as its purpose is partly for support, ar 
the greatest danger from hemorrhage is in this regi 
[ have found the glycerite of tannic acid very use! 
applied directly after operation, to be followed fi 
eral days by the frequent use of a cleansing mouth was 
and gargle, 

As to the after-treatment, I would add that [ cons 
it best to keep the patient in bed for several days. 

The operation as described has been performed jn 
manv eases at the Baltimore Eye, Kar and Throat Char- 
ity Hospital thus far with uniform success, 


1022. Madison Avenue. 


yr seye- 


ICTERIC PRURITUS. 
J. PHILLIP KANOKY, M.D. 


Professor of Dermatology, University Medical 
KANSAS CITY, MO. 





College. 


Itching, even when intense in character, is too fre- 
quently a concomitant symptom of jaundice to elicit 
much comment. The following instance, illustrative of 
i certain class of patients who seek the dermatologist 
for relief, is exceptional enough to warrant a more than 
passing interest: 

History.—Mr. P. was referred to me in November, 1906. He 
vas 50 years old, married, a bookkeeper by occupation, and his 
eeneral health had always been fairly good. At the age of 
39 he had experienced a short series of painful attacks of in 
ligestion, but there had been no recurrence. His complexion 
has been sallow and the sclera somewhat yellow even since lhe 
can remember. the past ten years his weight has re 
inained practically the same, 137 pounds. Appetite and diges 
tion are good. At times the feces have been lighter in color 
than normal, this being marked when he first consulted me. 
In July, 1906, he suffered from “chills and fever,” but blood 
examinations failed to show the presence of malarial parasites 
attacks did respond medication (quinin and 
arsenic), but continued to oceur at irregular intervals. The 
rise of temperature was seldom over 1.5 or 2 degrees F. 


For 


Phese not to 


Laeamination.—Heart action was good, 65 to 30 a minute; 
blood was 135 mm. Hg. (Riva Rocei). A eareful 
examination of the urine by a competent pathologist failed t: 
reveal the presence of any abnormal condition. It was 
claimed at one time, prior to my seeing him, that a glycosuria 
was present. The only thing complained of by the patient 
Was an intense itching over the entire body. He had suffered 
from it for over a year in spite of the efforts of eleven differ 
ent physicians and the use, either Joeally or 
almost 


pressure 


internally, of 


every imaginable remedy. So severe was the pruritus 
and so intense the suffering that 


the 


the surfaces within reaeh of 
hands were tern and streaked with bloody scratches and 
the patient was almost worn out by loss of sleep. The itching 
at than others, but the exacerbations 
could be referred to no definite hour in the day. 


Was worse some times 


A diagnosis 
of gall-duct obstruction was made, probably due to stene. A 
skiagraph was taken by Dr. O. TH. McCandless and the shadows 
'f two cholelithiac masses were found about 8 em, apart. 
Treatment and Result.—A_ cholecystotomy was performed 
and a large ball-valve stone removed from the common duct, in 
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to a mass of smaller stones in the gall-bladder. Un- 
ES y the patient lived but a few davs afterward, long 
mx e A . Q 


\ 





vever, to become free from the intolerable itching 


en the indirect cause of the operation. 


SEA OF THE ADDUCTOR POLLICIS 
MUSCLE. 
J. CLARK STEWART, M.D. 
MINNEAPOLIS. 
inigue and interesting case came into my City 
. and is reported on account of its rarity 
iuse of the unexpectedly good functional result: 


s rv le 
(., male, aged 19, in the employ of an ice com 
ad his hand caught between two blocks of ice and 

- j : ly pinched. He tied it up and 


came at once to the 


ation.—The hand was found bruised but without in- 
the skin except between the thumb and forelinger, where 
is a ragged hole, completely filled by a protruding mass, 

twitched both spontaneously and on irritation. 
rent.—Thée patient was anesthetized and the hernial 
is found to be the adductor pollicis muscle, which was 
ly detached from its origin on the third metacarpal 

but still 


motor 


remained attached by its tendonous insertion. 


found to be dissoeiated from the 


nerve was 





SATS 


7 


e, the latter was cut away close to its insertion and the 
1 sutured and drained. 
w/t.—The boy made a good recovery and had a very satis 


vy restoration of the function of his thumb. 


INTRAVASCULAR PHAGOCYTOSIS IN 
INFLUENZA.* 
WILFRED Tl. MANWARING, M.D. 
‘late Professor of Pathology, Indiana University 
AND 
HAROLD O. RUH. 
Assistant in Pathology, Indiana University 
BLOOMINGTON, IND. 
is paper is designed simply to put on record a very 
ng example of phagocytosis observed in a ease 
illy diagnosed as influenza. We regret that the 
are incomplete, but the phenomenon was not dis- 
| in time for more complete observation. 
ory.—On the evening of Feb. 23, 1907. one of the work 
the laboratory was taken ill with a slight fever, head 
coryza, sore throat, cough, muscular pains, and mental 
*S10N, 


( 
/ 


i 
atient, a man, received no treatment, except a restricted 


*-Irom the Pathological Laboratory of Indiana University. 





diet, rest 


No physical or microscopic examination was made. 


IN INFLUENZA. 


except a slight cough and 
About 20 ¢.c. of blood were dra 
hypodermic needle and a s 
blood was immediately defibrinat: 
and was used in a complex experim 
forty smears of this 
twenty-four hours later, by Wright's method, 
that every polymorphonuclear leu 
coeei and small 








Polymorphonu: 


to fifty or sixty in each leucocyte. 
shown in 
ind the bacteria 
cellular digesti: 


strictest ase pt i 
possible. 
February : 


lay, smears stain 
apparently 
this time tlh 


mental depressi 


In a case 


tonsillar involvement. marked 
cocci was observed in the circulating b] 
after the cessation of fever. 











in bed, and fr 
garded as a fairly severe ca 
was prevalent at the time. 
tonsils became slightly involved, 
mass, but at no time was the 
fever continued till the evening 
Blood BRaeamination.—On 
patient visited the laboratory ; 


se of influenza, an epidemie of which 


nt in phago vtosis. 


When it was foun 
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St. Louis University, Medical Department.—R..]..|..]..|.. 
St. Louis Coll. of Physicians and Surgeons.—R..]..}.. 
American Medical College.—E i: Aer | fe ASR ane SA ee Se 
Homeopathic Medical College of Missour!.—H....]..|..]..|..[-.|.-[--|.-[--|.-[--[.- fe. 
Washington University, Med. Department.—R..]..|..]..|.. 
University of Missouri, Dept. of Medicine.—R..]..|..]. 

NEBRASKA. 
University of Nebraska, College of Medicine.—R.]..|..]..|..J..|..J..[..J..]..[..]..f..]. 2... Pee 
John A. Creighton Me dical College. —R 
Lincoln Medical College.- 
Nebraska College of Medicine.— 

NEW HAMPSHIRE. 

Dartmouth Medical College.—R 

NEW YORK. 
Albany Medical College.—R 
College of Physicians and Surgeons.— 
Cornell University Medical College.- peleseslssdeelornesloeare slethleclwahewt< ioctomtectos 
Belectic Med. Coll. of City of New York.—D....}..|..]..|..J..]..]..]..J..]..[..]. 
Long Island College Hospital.—R 
New York Homeo. Med. Coll. and Hosp.- aA Rae © 
N. Y. Med. Coll. and Hosp. for Women.-— R.. 
University and Bellevue Hosp. Medieal Coll. it. 
Syracuse University, College of Medicine.—R. Sslsenects 
University of Buffalo, Medical Department.—R.. ite 

NORTH CAROLINA. 

Leonard School of Medicine. 
North Carolina Medical College.—R F 
University of North 8 ul Medical Dept.—R. 
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HIO. 
Western Reserve Univ., Medical Dept.—R 
Cleveland College of Phys. and Surgs.— 
Cleveland Homeopathic Medical College.—H.... 
Eclectic Medical Institute. ; 
Medical College of Ohio.- 
Pulte Medical College.—H. 
Miami Medical College.—R 
Ohio Medical University. 
Starling Medical College. et 
Toledo Medical Pag tS 
OKLAHOMA. 
Epworth University College of Medicine.—R....]. 
R OREGON. 
University of Oregon, Medical Department.—R.]..)..].. 
Willamette University, Medical Department.—R. 
PENNSYLVANIA. 
Temple College of Medicine.—R aaihe 
Univ. of Pennsylvania, Dept. of Medicine.—R.. ) 
Hahnemann Medical College and Hospital.H....]..\.. 
Jefferson Medical College, Philadelphia.— 
Woman’s Medical College of Pennsylvania.—R. 
Medico-Chirurgical College of Philadelphia.—R.}. 
Western Pennsylvania Medical College.—R 
SOUTH CAROLINA. 
Med. Coll. of the State of South Carolina —R... 
TENNESSEE. 
Tennessee Medical College.—R..............- doaeees 
Knoxville Medical College.— 
University of Nashville, Medical Dept. ib. 
Vanderbilt University, Medical Department. 
University of Tennessee, Medical Dept.—R... 
Meharry Medical College.—R...............0.00 cathe 
Memphis Hospital Medical College.—R 
University of the South, Medical Dept.—R 
Chattanooga Medical College. - 
University of West Tennessee, Med. 
College of Physicians and Surgeons. —R 
TEXAS 
Fort Worth University, Medical Dept.—R 
University of Texas, Dept. of Medicine.—R 
Baylor University, College of Medicine.—R 
Physio-Medical College of Texas.—R 
Gate City Medical College, Texarkana.—R Puase 
Southwestern University Med. Coll., Dallas.—R.]..!..}..). 
College of Physicians and Surgeons, Dallas.—R..]..|..]..... 
VERMONT. 
University of Vermont, Medical Dept.—R 
VIRGINIA. 
Medical College of Virginia.—R 
Dniversity College of Medicine.—R 
University of Virginia, Dept. of Medicine.—R.... 
WISCONSIN. 
Milwaukee Medical College. 
Wisconsin College of Phys. 
Canadian Colleges 
Foreign ..... 
Miscellaneo 1s 
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ALABAMA. 
College.—R 
\labama.—R. 
ARKANSAS. 
rsity Medical Departm 
CALIFORNIA. 
al College. Resse osecoece 
f California, Medical Dep: 
Medical College.—E ; — 
in Medical College of the Pa 
f Phys 


COLORADO. 
rand Gross College of Medicine. 
‘nver Homeopathie College.—H 
rado School of Medicine, Boulder. 
CONNECTICUT. 
Yale University Medical School.—R...... 
DISTRICT OF COLUMBIA. 
George Washington University, Dept. of Med. 
Georgetown University, School of Medicine.—R 
Howard University, Medical Department.—R.. 
GEORGIA. 
Atlanta College of Physicians and Surgeons.—R 


Georgia College of Eelectic Medicine and Surgery.E.. 
> 


Medical College of Georgia.—I 
Atlanta School of Medicine.—I 
ILLINOIS. 
American Medical Missionary College.—R...... 
Bennett Coll. of Eclectic Medicine and Surgery. 
College of Medicine and Surgery.—Ph 
College of Physicians and Surgeons, Chicago.— 
mann Medical College and Hospital.—H 
Medical College.—H...... ‘nak chine eee 
Medical College.— 
Medical College. 
rthwestern University 
Rush Medical College.—I 
National Medical Unive eer 
American College of Medicine and Surge 
Dearborn Medical College, Chicago RR 
INDIANA. 
dical College.—I. 
i] College of 
il College of 


IOWA 


Vee 
» 
.. 


v, College of 
lege, Coll. of 
of Med 
of Iowa, Homeopa 
f lowa, Coll. of 
IK ANGAG 
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ge.—R ‘ 
sas, Sehool of Me 
KENTUCRY. 
1] College of Medicine.—R..... 
tuecky School of Medicine.—R... 
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iisville Medical College. eee 
souisville National Medics College. ‘ ‘ 
Southwestern om athiec Medical College 
University of is . eal Departinen 
IKentucky University Medica ‘partment 
Lot 
int Medical College. 
Tulane University, Medica 
NE. 
Medical School of Maine, Bowdoin ¢ 
MARYLAND. 
imore Medical College R 
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School 
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Baltimore f Versity 
yes 
College « 


) i’! ysic ans and ! 
Tohns Hopkins Medical School. eee 
Southern Homeopathic Medical College 
liversity of Maryland, School of 
oman's Medical College of 
ryland Medical College.—R 
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rersity, School of Medicine 
Physicians and Surgeons R 
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Pras Colleve I ies School R 


Detroit College 

Detroit Homeop: 2 

Michigan College of Medicine 

Grand Rapids Medical College 

Iniversity of Michigan, Dept. 

Jniversity of Michigan, Homeopathic Dept.—H 
MINNESOTA 

niv. of Minnesota Coll. of Med. and Surg.—R 

niv. of Minnesota, Homeopathic Dept.—H 
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Minnesota College of Physicinns and Surgeons 
MISSISSIPPI. 

ssippi Medical College.—R 
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MISSOURI. 
University Medical College, Kansas City.—R 
Kansas City Hahnemann Medical College.—H 
Eclectic Medical University.—E 
Ensworth Central Medical College.—R 
Barnes Medical College.—R 
St. Louis University, Medical Department.—R Ped es arg Ss FS | (UR (I 
St. Louis College of Physicians and Surgeons.—R....]..)..]..)..J../..p../..b0/..0. ‘ 
American Medical College.—E 
Homeopathic Medical College of Missouri.—H 
Washington University, Medical Department.—R.. 
University of Missouri, a, 3 of Medicine.—R 
RASKA, 
University of wT... College of Medicine.—R 
John A. Creighton Medical College.—R a scat cad clleeee cs Lesh ts 
Lincoln Medical College.—B..........cccccccccccscees bees cdpsisebecios 
Nebraska a a Medicine.—R 
EW ee 
Dartmouth Medical ener" Pree Pre Pay 
NEW YORK. 
Albany Medical College. —R 
College of Physicians and Surgeons.—R 
Cornell University Medical College.—R 
Kelectic Med. Coll. of City of ~— York.—BE.... 
Long Island College Hospital.— 
New York Homeopathic Med. Coll, and Hosp.—H. 
New York Med. Coll. and Hosp. for Women.—R 
University and Bellevue Hospital Medical Coll..— 
Syracuse University, College of Medicine.—R 
University of Buffalo, Medical Department.—R 
NORTH CAROLINA. 
Leonard School of Medicine.—R 
North Carolina Medical College.—R 
University of North on Medical Dept.—R 
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Western Reserve Univ., Medical Dept.—R 
Cleveland College of Physicians and Surgeons. pas 
Cleveland Homeopathic Medical College.—H 
Eclectic Medical Institute.—E 
Medical College of Ohio.—R 
Pulte Medical College.—H 
Miami Medical College.—R 
Ohio Medical University.—R.... 
Starling Medical College.—R.. 
Toledo Medical College.—R 
OKLAHOMA._ 
Epworth University, ae of Medicine.—R 
OREGON. 





University of Oregon, Medical Department.—R 

Willamette University, Medical Department.—R 
PENNSYLVANIA. 

Temple College of Medicine.—R 

University of Pennsylvania, Dept. “of Medicine.—R.. 

Hahnemann Medical College and Hospital.—H 

Jefferson Medical College, Philadelphia.—R 

Woman's Medical College of Pennsylvania.—R 

Medico-Chirurgical College of Philadelphia.—R 

Western Pennsylvania Medical College.—R 
SOUTH CAROLINA 

Medical College of the State of South Carolina.—R...]..!.. 

TENNESSEE. 

Tennessee Medical College.—R 

Knoxville Medical College.—R sah eed sisfirs 

Univetsity of Nashville, Medical Department.—R.... 

Vanderbilt University, Medical Department.—R soled 

University of Tennessee, Medical Department.—R....]..|..]..).. 

Meharry Medical College.—R 

Memphis Hospital Medical Coliege.—R Ay ie, ae 

University of the South, Medical Department.—R....]..|..}..)..J..].. 

Chattanooga Medical College.—R sehoabe<feobschssduclvenceleate cloaks 

University of West Tennessee, Medical Dept.—R....]..|..]..).....).. 

College of Physicians and Surgeons.—k 

Fort Worth University, Medical Department.—R....]..)..J..)..J..)...../..p../..p0/..f./....]..b0(.becle bole de. 

University of Texas, Department of Medicine.—R....]..|..J..)..[..]..J..)..[B.0)..b.1. . 

Baylor University, College of Medicine.—R 

Physio-Medical College of Texas.—R 

Gate City Medical College, Texarkana.—R 

Southwestern Tiiversity Med. Coll., Dallas.—R 

College of Physicians and Surgeons, Dallas.—R 

VERMONT. 
University of Vermont, Medic al Department.—R 
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Medical College of Virginia. ail, 

University College of Medicine.—R 

University of Virginia, Department of Medicine.—R.. 
WISCONSIN. 

Milwaukee Medical College.—R Be es ee Ps (0 

Wisconsin College of Physicians and Surgeons.—R....]..|..]..|..]..]..[..]. 
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Eclectic Medical Colluae OR RRs cos ccnceckcncsoespeccnunes 
IOWA. 
Drake University College of Medicine.—R.....................008- 
| Keokuk Medical College, College of Phys. and Surg.—R...... 
Sioux City College of I ae ea | 
State University of Iowa, Homeopathic Medical Dept.—H.... 
State University of Iowa College of Medicine.—R............... 
KANSAS. 
Kansas Medical Coll., Medical Dept. of Washburn Coll.—R.. 
University of Kansas School of Medicine.—R............+........| tee 
KENTUCKY. | 
TACOMA) TOTS OT Da ia ov ins oven ccceesccévinvcccceessoel 
Mentucity BenOO! OF BOG MINC ho. .csiscincscuicicescssvsccvanneesccees 
LOwisvitle Medical Cit Wie ek oioici ccedioscccccsonccscsccsieccicess Kaul 
Louisville National Medical College.—H.......... ....... ccc cceee! 
Southwestern Homeopathic Medical College.—H................. } 
University of Louisville Medical Department.—R............... | 
Kentucky University, Medical ree Py gcucenancecenaces | 
LOUISIAN 


| Flint Medical College of New Orle “al University.—R........... 





Birmingham Medical College.—R 
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COLLEGE. 


ALABAMA. 
Medical College of Alabama.—R 
ARKANSAS. 
Arkansas University Medical Depart 
CALIFORNIA 
COD DOR meals AOOM OID 88 5a orc vca eas dceeacseses asi edcaesneuiecies 
2 niversity of California Medical Department.—R 
MIITORMIA DBIOMICAT COCR Wi ois oo o.oss iin oct.0000500cacudascecescsece 
WI thnemann Medical College of the Pacific.—H................06. 
College of Physicians and Surgeons, San Francisco.—R 
Oakland College of Medicine and Surgery.—R.................... 
U os of Sovthern California College of Medicine—R 
College of Physicians and Surgeons, Los Angeles.—R 
COLORADO. 
Denver and Gross College of Medicine.—R 
Denver Homeopathic College.—H.. 
Colorado School of Medicine.—R.......ccccccccccacceccccccccevcccce 
¥ CONNECTICUT. 
Yale University Department of Medicine.—R 
J DISTRICT OF COLUMBIA. 
George Washington University, Department of Medicine.—R.. 
Georgetown University, Se hool of Medicine.—R... ae 
Howard University, Medical Department. —R 


G EORG IA 
Atlan ita College of Physicians and Surgeons. —R... aeeeee Scant 
Georgia College of Eclectic Medicine and Surgery. 2 ee 


Medical College of Georgia.—R 
Atlanta School of Medicine.—R....... 
ILLINOIS. 

American Medical Missionary ROMEO ED 5:5 is cine sissies sis sinew e's 
Be ‘nnett College of Eclectic Medicine and Surgery.—1o 
College of Medicine and Surgery.—Ph.M............ccccececccece 
College of Physicians and Surgeons, Chicago.—R 
Hahnemann Medical College and Hospital.—H 
Ilering Medical College.—H 
Iliinois Medical College.—R 
POUT BEACON, MOTRIN mE os caso tnecduddebeoaku as aeaseccaseace ces 
Northwestern University Medical School.—R 
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PUR AM ES DT TIA a ioa.ois ao oso ic. ck:s 6:0:6.040. ono ccecciondivesecece 
American College of Medicine and Surgery.—l 
Dearborn Medical College, Chicago.—R 

VDIANA. 


| Indiana Med. College, the Se hool of Med. of Purdue Univ.—R. | 


Physio-Medical College of Indiana.—Ph.M 


Tulane University of Louisiana, Medical Department.—R...... 
M AINE. 


Medical School of Mz ine, Bowdoin College.—R...............200 } 


ARYLAND. 


Baltimore Medical College R sunhby Se mmbensenanessesenossanksaneeds 
Baltimore University School of Medicine.—R................ ave 
College of Physicians and Surgeons of Baltimore.—R............ 


Fohne TOMES WESTCRE BM ho ic 6500s scicccescseccccvcscvses 
Southern Homeopathic Medical College.—H..................000. 
U niversity of Maryland, School of Medicine.—R................ 
Woman’s Medical College of Baltimore.—R...................006- 


Beary te, BEE ts a ios sh edna hekc0c nies sceeenas 


MASSACHUSETTS 


Boston Tniversity School of Medicine. cee cvaxaeeunl 


College of Physicians and Surgeons .—R. .........c...ccccccccccce 
Harvard University Medical School.—R................ccccecceees 


Tufts College Medical School.—R............. POETIC A Ee eee! 


MICHIGAN. 
Detoait Collews OF MOGI Kk. wis cscneccesescceccedessacceseceeces 


Detroit Homeopathic WieOleal COMI md «cic cccitdcccccscsese<eee 


Michigan College of Medicine and Surgery .— Re salgann-s cl ate cae een 


Grand RAvids MSAiCAl Come. Fe.  o:000:0h0.05 ieicccccssccscteccassece | 


University of Michigan, Department of Med. and Surg.—R.... 

University of Michigan, Homeopathic Medical College.—H.... 
MINNESOTA. ; 

University of Minnesota College of Medicine and Surgery.—R. 


University of Minnesota, Homeopathic Department.—H...... 
Minnesota College of Physicians and Surgeons.-—R............. 
MISSISSIPPI. 


Miesiasinpt Medical COTO iis ccicccccsieccisccincccccsscccccsesecvcs 
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SATURDAY, MAY 25, 1907. 


EXPERIMENTAL THERAPEUTIC STUDIES 
TRYPANOSOMIASIS. 


OF 


At a 
Ehrlich! the results of his experimental 
therapeutic studies of trypanosome infections. 
tried the effects 


recent meeting of the Berlin Medical Society 

discussed 
He has 
of innumerable chemical substances on 
these infections in animals in the hope that sooner or 
later some substance or substances would be found which 
would have a specific curative effect on human trypan- 
osomiasis. In this study, which is yet in its beginning, 
observations of great interest have been made, especially 
on Ehrlich’s well known ideas about the relations be- 
tween chemical constitution and biologie action. 

It may be recalled that Ehrlich found that, in the 
ease of mice infected with nagana trypanosomes, a cer- 
tain anilin dye is curative if injected within twenty- 
four hours after the infection. 
called trypan red. 


This substance has been 
It has no effect on animals infected 
with Trypanosoma brucei. In this connection it may be 
recalled that a form of arsenic acid (atoxyl) has been 
used in sleeping sickness, and in some instances it seems 
with remarkable results. Ehrlich has found further that 
a certain combination of fuchsin also is effective in ex- 
perimental infections even when taken internally. 

When trypan red does not actually cure infection in 
mice, twenty to thirty days may pass after the injec- 
tion before parasites again appear in the blood, and 
during this time infection with new parasites does not 
hasten the death of animals, evidently because a form 
of immunity has been established. Furthermore, feed- 
ing fuchsin drives nagana trypanosomes out of the blood 
temporarily, but only for one or two times. Eventually 
the fuchsin becomes ineffective either because the mouse 
organism interferes or because the parasites become im- 
mune to the remedy. ‘To settle this question parasites 
were taken from a treated mouse and injected into a 
new mouse, which was then treated with fuchsin, but 
without any effect, thus showing plainly that the para- 
sites no longer were influenced by the fuchsin. 

A similar immunity is obtainable with respect to 
other substances also, and this immunity may be inher- 
The in 


ited to the particular substance used, that is to say. a 


c 


ited through many generations. munity is lim- 
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/OUR. A. M. A 
MAy 25, 1907. 
strain of trypanosomes which is immune to fuchsin js 
not immune to trypan red or atoxyl. In trypanosomes— 
so reasons Ehrlich—there are consequently different 
protoplasmic groups with which the various substance: 
may unite and thereby exercise special actions of pro- 
found significance. As a further illustration of this 
point it may be cited that paramecia live in strong solu- 
tions of trypan red, but that in very weak ones they los 
their power to multiply; hence there must be a spec! 
affinity between the dye and parts of the protoplasm that 
directly or indirectly serve proliferation. The instances 
of failures in the treatment of sleeping sickness wit 
atoxyl may depend on the inability of atoxyl to act on 
certain strains of trvpanosomes and in such cases it is 
possible that combinations of substances destructive of 
trypanosomes may be found effective. Certainly it i- 
an ambitious undertaking to attempt the discovery 
specifie remedies in the manner outlined; but, as 
see, the search is proving fruitful in various ways a. 
further developments will be awaited with great interest, 





SURGERY 2500 B. C. 

One of the recent publications of the Carnegie Insti- 
tution in Washington is a series of Egyptologie 1- 
searches by W. Max Miiller? containing two plates which 
the author says “‘may claim to be the earliest known 
As Dr. Miller, 
who is, we understand, a grandson of the great philol- 
ogist of the same name, is a distinguished authority in 
Egyptology, and as this work represents some of thie 


representations of surgical operations.” 


most recent results of his explorations, it would seem 
probable that we have here the first pictures of surgeons 
at work. The inscribed tablets, of which these pictures 
constitute part, were found in the necropolis of Mem- 
phis. The tomb in which they were found was made 
not later than 2500 B. C. The complete significance of 
them has not yet been worked out. Dr. Miiller prefers. 
however, to communicate these extracts without waiting 
further because of their great interest and because of 
the light they may serve to throw on the early history of 
medicine and surgery for those who are working in that 
department of knowledge. 

Considering that those were the days when anesthetics 
had not even been thought of, it is not surprising that a 
striking feature of the pictures is the efforts of the pa- 
tients to suppress their pain by holding their arms. 
with the hands pressed in the axilla, and that one 
patient holds the operator’s hand and another implores 
him: “Don’t hurt me thus.” 
represented—though not with sufficient clarity to make 


Two of the operations 


their entire purport readily recognizable—are on the 
palm and the foot, the latter probably an operation on 
the toes. The upper row of the same tablet contains 


what is evidently a picture of the opening of a boil on 





1. Egyptological Researches, Results of a Journey in 1904, Pub 
lished by the Carnegie Institution in Washington, Quarto, 
62 pp, 106 plates. Price $2.75. 


185, 
























































XLVIUI. 
NUMBER 21. 
neck. While the editor calls it a boil, its position at 
back of the neck is exactly that in which earbuncles 
ysually oeeur, and the size of the lesion seems to indi- 
to that it was more than a simple furuncle. This will 
interesting to pathologists as well as to surgeons. 
According to Dr. Miiller, the operator sits on a brick 
n order to be raised high enough to see better, and seems 
to hold the head of his victim with his left hand while 
he right hand operates. Unfortunately, the stone is 
-9 broken at the top that these latter details are uncer- 
‘ain. In the same row of pictures there is a represen- 
tation which requires still more restoration, but which 
seems to picture the surgeon as opening a boil or oper- 
‘ing on some other pathologic condition on the knee. 


bisieaw coated 


The lower part of one of the tablets has two represen- 
‘ations of cireumcisions. The only early representation 
{ such a ceremony among the Egyptians that has 

itherto been known to be in existence was that pub- 

lished by Chabas in the Revue Archéologique, 1561, from 
ihe Temple of Khons in Thebes. This picture was re- 
produeed and discussed by Ebers, one of the great au- 
ihorities on the early history of medicine in Egypt, in 
his book on “Egypt and the Book of Moses.” These 
pictures presented by Dr. Miiller have the advantage of 
being about thirteen hundred years earlier than the prev- 
ious one and, besides, are in an unmutilated condition, 
while the other required restoration, some of which was 
not entirely acceptable to all the authorities. Here once 
iore the question of the discomfort of the patient is 
one of the things brought out very strongly in the draw- 
ings, and the patients, instead of being infants or even 
young boys, are youths of twenty or more, so that it is 
evident that the earliest custom in Egypt in regard to 
circumcision was perfectly in harmony with the early 
Semitic usage in this matter, and the rite seems to have 
preceded marriage. The instrument used for this pur- 
pose was a flint, showing how old is the ritual usage in 
this regard, 

The operators in the pictures are dressed in priestly 
varments. The other surgeons, however, are dressed in 
the ordinary clothing of better class Egyptians, so that 
“it could not be concluded from these pictures,’ Dr. 
Muller says, “that the physicians were always priests at 
that time, although this is elsewhere known to be the 
rule for the better educated physicians.” It would seem, 
indeed, as though there had begun already to be some 
distinctions between those who did ordinary surgical 
operations and those who performed the operations of 


religious ritual. This is a precious bit of information 


if it would indicate, as seems to be the case, that the 
surgical profession was even then assuming a certain in- 
dependence of character which was to lead later to the 
development of a separate profession of surgery, at 


least, if not also of medicine. The whole subject is ex- 









tremely interesting to those who have been following 
recent developments in the history of medicine, and 
though the chapter in the present volume is suggestive 





EDITORIALS. 





rather than informing to any great degree, it serves to 
call attention to a new and most interesting phase of 
the origin of medicine and surgery. 





PRESCRIPTION REFILLING AND THE PURE FOOD LAW 
IN TEXAS. 

A question seems to have arisen in Texas as to the 
application to physician’s prescriptions of the provision 
in the state pure food law that drugs should be consid- 
ered “‘misbranded” if the package fails to bear a state- 
ment as to the proportions of alcohoi, morphin and 
other poisons contained therein. It is not quite clear 
why the question should have arisen, but it was evi- 
dently deemed of sufficient importance to eall out an 
opinion from the assistant attorney-general that pliysi- 
cians’ prescriptions were exempted, not being packages 
put up for commercial handling within the meaning of 
the law. Inferentially the opinion might be taken to 
imply that the commercial use of such prescriptions 
would bring them under the statute, though whether or 
not it technically does this we are not prepared to give 
an opinion. At all events. it would seem possible for a 
question to be raised as to the legality under the pure 
food law of druggists or others refilling prescriptions 
for their own profit, even for the original proprictor, 
without violating the confidential character which tlhe 
combination shoulc have. A prescription is intended 
for a particular case at a particular time, and the com- 
pounding of it under any other conditions would. it 
seems, be a general use that would bring it under the 
head of commercial packages and be equivalent to plac- 
ing it on the market for sale. Even if it is not kept in 
stock, the filing of the prescription and its subsequent 
use, independent of any order of the prescriber, amounts 
practically to about the same thing. 





THE MAKING OF DEATH CERTIFICATES FOR EDDYITE 
VICTIMS. 

A New York coroner’s jury calls the attention of the 
health department, the district attorney and the county 
medical society to the practice of certain physicians who 
furnish death certificates for persons dying under Eddy- 
ite treatment. The jury declares that this aids in the 
evasion of the state laws, and it requests that steps 
be taken to put a stop to this practice. The recommen- 
dation is an excellent one. More practical aid and com- 
fort are given to Eddyites and other irregulars by the 
medical profession than is to the advantage of the pub- 
lic. ‘he importunities of bereaved friends, and the de- 
sire to save them from the annoyance and semi-scandal 
of a public inquest as an additional affliction, are enough 
to make many benevolent physicians give a death certif- 
icate, although they are well aware that all sorts of 
quacks and irregulars profit by their soft-heartedness 
and parade the death records as evidence of their own 
success and the lack of success of the regular physicians. 
We are not sure as to the possible legal difficulties. in 
refusing a death certificate when one has treated a pa- 
tient to any extent whatever when one is sure of 
diagnosis, and there is no question of any erimina ity 
except Eddyite fanaticism and ignorant neglect. 





are 


ee ee 


ee re eater Ot a i tee 


alge 


ce 


ENE YP? TEES WET 


mre 


ay ater -wrmens oe 


dh ae eS 


ee aes 






Bap sence pr ener, 


Beeb a sete 


1780 


course no prudent man would sign a certificate when 
there is any question of fraud or violence, but there are 
possibilities of deception, and undoubtedly some indi- 
viduals have brought serious trouble on themselves in 
this way. It would be an excellent rule if physicians 
were forbidden to give death certificates for patients 
coming into their hands already moribund after treat- 
ment by quacks. This might work hardship in certain 
instances, but the general result would be for the better, 
to the sick, to the community, and to the medical pro- 
fession. We hope the recommendation of the New York 
coroner’s jury will have effect. 


THE POSTOFFICE AND UNCLEAN ADVERTISEMENTS. 


A news item, insignificant in size and tucked away 
unobtrusively in one of the large Chicago dailies, con- 
tains a statement of interest. The postoffice depart- 
is stated, has determined to take action regard- 
ing the class of medical advertisements carried by the 
Chicago papers. An order issued May 20 by the Post- 
according to the report, declared un- 
mailable over twenty medical advertisements being car- 
ried in the Chicago dailies. It is high time that some 
action were taken. We recently! referred to the pre- 
posterous inconsistency between the editorial opinions 
on clean advertising and the class of 
carried 


ment, it 


master General, 


advertisements 
The postoffice order 
evidently affects only advertisements of an immoral na- 
ture—the professional abortionists, etc. It is unfor- 
tunate that there is no way of ridding the papers of such 
advertising as offends the taste. 


in a Chicago newspaper. 


In a recent Sunday 
issue of one of the largest, and supposedly most respect- 
able, Chicago papers was a two-column advertisement 
with the glaring caption “VARICOCELE.” Then fol- 
lowed a quasi-scicntifie description of this interesting 


pathologic condition. A salacious morsel to serve up for 
the family Sunday reading! It regretted tha 
the law can not be invoked to demand of such papers 


that tribute to con hich tl 


decency which they seem 


is to be 


Won un- 


ine to give voluntarily. 







THE QUESTION OF OPERATION IN CASES OF DIABETES 

Some diversity of opinion exists as to the expe- 
Dia- 
betics are rather prone to infection, and the wounds 
necessarily resulting in the course of surgical procedures 
constitute inviting portals for the entrance of pyogenic 
and other pathogenic micro-organisms. Moreover, the 
vital resistance of the diabetic patient is diminished by 
reason of his condition. In addition, changes in the 
blood vessels, giving rise to interference with the cireu- 


dieney of operating in cases of diabetes mellitus. 


lation of the blood, often develop, especially in the ex- 
tremitics. Finally, the administration of an anesthetic 
may superinduce the development of the acid intoxica- 
tion that not uncommonly causes a fatal termination. 
For these reasons it would that the decision to 
operate in a given case should not be made lightly, but 
The 


surgeon will have to weigh carefully all the cireum- 


seem 


should be controlled by a judicial conservatism. 





1. THE JourNAaL, May 4, 1907, 1530. 
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Jour. A. M. A 
May 25, 190; 
stances in order to determine whether the patient wi 
be placed in the greater danger from interference { 
from non-interference. As the result of a not in 
siderable experience and from a study of the literaty, 
of the subject, Dr. Joseph Wiener? points out that 
distinction should be made in this connection betw: 
disorders complicating and those merely concurrent wit 
the diabetes. In his opinion, operations for the relief 
correction of conditions not due to the primary di. 
ease should be performed for exactly the same indica- 
tions as they are undertaken in the absence of diabete- 
The abnormal products—acetone, diacetic, oxybuty: 
and lactic acids—in the blood of diabetic patients < 
harm in two ways, (1) by lowering the resistance , 
the tissues and thus increasing the liability of infectio: 
and (2) by contributing to the development of art 
sclerosis. The last-named condition is an importa 
factor in the production of diabetic gangrene, which 
of the “dry” variety in the absence of infection a 
becomes “moist” when infection is superadded.  'T’ 
endeavors of the surgeon should be directed, so far «- 
possible, to the avoidance of infection. Arteriosclero- 
and gangrene are more common in the lower than 
the upper extremities. Wiener maintains that if m 
than three toes are involved in the gangrenous proces- 
especially if there is associated cellulitis, a high ampu- 
tation is generally indicated; it is also indicated if th 
infection is progressive, and if there is any doubt as | 
the site of amputation. If the urinary excretion | 
ammonia exceeds one gram in twenty-four hours it 
wise to defer operation until the amount is considera) 
reduced by dietetic means. The prognosis depends o: 
the degree of acid intoxication rather than on tl! 
amount of glucose in the urine. A rigid meat diet wi 
reduce the amount of sugar in the urine, but may super- 
induce fatal coma through acid intoxication. The ad 
ministration of bicarbonate before and aft 
operation is capable of doing good without any risk ¢ 
harm. 


Atal 


sodium 


So far as possible ether and chloroform shou! 
he avoided as anesthetics, and whenever operations 0 
diabetic patients are required they should be perform: 
with the greatest simplicity and celerity. 


INTERMITTENT 


FEVER IN VISCERAL SYPHILIS. 

Fevers of obscure origin are of not infrequent occu! 
renee, and, though a good deal has been wr'tten on t! 
subject of syphilitic fever in the past few years, t 
profession is not yet alive to the fact that it is relativ 
common. Especially are medical men slow to reali 
that the tertiary lesions of the disease are associated 1: 
some instances with febrile attacks which may clos: 
simulate other fevers, and especially malaria. We ref 
sceptics to the recent article of Mannaberg? for a ten 
perature chart which is a typical example of the mim- 
icry of malaria by tertiary syphilis. Apparently fever } 
especially liable to accompany certain forms of viscer 
lues, notably hepatic involvement, but the studies « 
Janeway and Futcher in this country have shown tha 
this is not alway. the case, and that in certain instanc: 
the fever may be practically the only symptom. 

1. Medical Record, May 4, 1907, p. 722. 

2. Ztscbr. fiir klin, Med., Ixti, 1907. 
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N\ ER 21. 


SP\TE BOARD EXAMINATIONS FOR 1906. 


publish this week tabulated statistics based on 
aminations of the various state examining and li- 
ne boards for 1906. This is the fourth consecutive 

have published these statistics and we believe 
In- 
tables have 

divided as to go on the regular pages of THE 
vat. They have been further 


ire more complete this year than ever before. 
of the large cumbersome sheets, the 


improved for easy 
The 


thods of procedure in granting license in Colorado, 


rence by the addition of marginal numbers. 


may be excellent in their end results, are 
variance with the methods of other states 


they 
much at 


TABLE FE. 


Showing Number Examined and Percentage of Failures. 


COLLEGES GROUPED BY S?TaTES. 










































| Graduates. le 1% 

Of Ime | All years |Z | _ 

| Of 1901 Of all =seugaait FR le 

| Ase and | vaorg | Examined|, |= 
| to 190€. _prev . | years. 1904-6. oe 
eeu ees eens nena eee See a tes = D 
Colleges of I, =f25 
Ps. = z 3 
[a a lige -.(galse 
ie BEl 50] ay igkies 
zs e258 | 23 [oe ae 
aE ao | & noe [SVE 
j= os os -@a o> =< v 

1A, a 12 |e |e 
MUDAINR  uiaccckats seus 41; 0./ 1 0. 42; 0. 192; 8.5 | 22 4 
Arkansas 8] 12.5) 2) 0. | 10|10.0' 19] 15.8 | 32 | 21 
CUNTOPMIR gescsdcvecces 127) 12.6} 11) 9.1] 138] 12.3 74! 20.7 | 14 | 26 
COMEREO: so secede cece | 18) 27.8} 7] 57.1] 25) 86.0/ 96) 14.6 | 29 | 16 
Connecticut. ........... | 211 0.| 8 0. | 24 0. | 138! 2.9] 24! 1 
Dist. of Columbia.....| 146) 24.0) 8) 25.0 154/ 24.0; 600) 20.0 | 15 | 25 
Geonniny acsvredecsanten | 141; 7.1) 10] 20.0) 152) 7.9) 336) 14.9 | 19 | 17 
Mingie: sssc022<3 cee | $98| 7.9) 88] 25.0] 986) 9.4] 3,823, 9.5] 1] 8 
[idlanar .ocsess<seasce: | 148} 8.8] 8] 62.5! 156] 11.5! °371) 17.5 | 17 | 28 
BOWE snake: c4ucdedeaauan 167| 17.4] 21| 14.3] 193] 17.1; 762! 15.6 | 10 | 20 
ee ar | 81} 8.7} 7) 14.3} 85} 3.5| 117| 7.7} 26| 3 
Rentechy .6..0.s00s0eu8 | 214) 80.8] 61] 49.0] 266] 84.6 854) 35.2 | 9 | 31 
Louisiana .............- | 182} 12.9] 7] 28.6] 139) 13.7] 483! 13.9 | 16 | 14 
Maines sasccwe ec 21} 0. | 7] 14.3} 28] 3.1] 112) 8.9] 27| 7 
Maryland :...........0¢ | 503) 26.8) 83/ 49.0] 537| 27.4] 2,211| 27.9] 4 | 27 
Massachusetts ........ 258| 10.1| 84] 2.9] 292] 9.2/ 1,073) 8.9! 8) 6 
Michigan ve. sss{ 202} 124] 81] 35.5] 23:/ 6.0/ "656 9.5 | 111 9 
Minnesota .......-4.++6) 115) 19.1) 6} 0. | 121) 18.2) 687| 14.1 | 12 | 15 
MIGSOGQED 22040 cencce nsec | 645) 32.1) 61) 29.4 696) 31.9] 1,493! 28.6 | 6 | 28 
ONINIIN  Jiaicd-Sexdncd | 90} 24.4) 4/100.0} 94! 27.7; 337| 19.9 | 18 | 2 
New Hampshire ..... 4 20) 15.0} 5) 20.0] 25/ 19.0) 87) 13.8 | 31 | 18 
Now: Worle deseccus snout 535| 4.1] 66| 10.7) 502) 4.7/ 2,468 5.7| 3| 2 
North Carolina ....... | 100} 33.0 1) 0. | 101) 82.7} 291/ 35.0 | 21 | 80 
Qe scx cretetten. cee 269) 7.4) 88] 47.3] 307] 12.4] 1,090] 16.6 | 7 | 22 
Oregon seceesseee| 49] 61.0)....].....] 49] 61.0] 128] 39.8 | 25 | 32 
1 unsylvani, ~ gereepang | 629/ 7.2) 67 14.0| 636, 7.7| 2,693; 8.8 | 2) 6 
South Carolina ........ | 17] 11.8| 1/100. o| 1s 16.7| ” 99| 13.1 | 28 | 11 
fennessee .. 444| 83.1] 47| 81. “9 493| 33.3) 1,614) 38.0 | 5 | 29 
MORES Ticneaccacsaceetes 64; 14.1) 2} 0. | 66| 13.6) 163! 13.5 | 23 | 12 
VOROME Kc ccncducaee 51) 6.9/8) 60.0} 59) 11.9) 297| 15.2 | 20 18 
V RE ncaa | 123) 6.3) 14) 14.3 137| 7 7.3} 679} 10.0 | 13 | 10 
ONSEN sk oscs sca | = 9 ‘| 2| 60.0 34 11.8] 92) 15.2 | 30° 1 
i—_—— |}-—— ———— — ——— — ee — 
POEAIS. sau Wece 6310} 15. 8| 621) 26. 73038) 16.9 24,135) 16.5 


it it is impossible for a fair comparison 
igures for that state in some of the tables. 
A, B and C, which are published on pages 
1601 to 1775, are so arranged that, reading from left 
light, gives the results by colleges, showing how many 
-taduates appeared for examination in each state and 
Wicther they passed or failed, as well as the total num- 
examined during the vear, the number passed, the 
uiber failed, the percentage of failures and the number 


to include 


LawWiCts 


states where graduates of the school appeared for’ 


teading from 
ilts by states, 


imination. above downward gives the 
showing the number registered and 

‘ted for each college, as well as the total examined, 
‘ola registered, total rejected and the percentage re- 


take 


a. The facet that the majority of graduates 





EDITORIALS. 


the lieensing examination in the state in which the col- 
lege is located is shown by the grouping of figures which 
forms a dark diagonal zone passing from the left upper 
to the Nu- 


merous important deductions are possible, warranting a 
careful study of each table. 


right lower corners of each of these tables. 


Table A shows the results for all candidates who took 


the examinations during the year. Table B gives results 
for graduates of 1901 to 1906, inclusive (recent gradu- 
ates), while Table C gives results for older practitioners 
A com- 
parison of the failure percentages of any college in 
Tables A and B will indicate whether the college is im- 
proving in recent years or not. 


or those who graduated in 1900 or previously. 


There were 8,035 applicants examined during the 
year 1906, of whom 6,520, 81.2 
graduates, 793, 9.8 per cent., 
703, 9.0 per cent., 
19 graduates 
corded. 


per cent., 
were old practitioners, and 


were recent 


were non-graduates. There were also 
for whom no year of graduation was re- 
3esides these, 


97 


there were 1,4! 
(see Table N)., of which number 
other than by written examination and 614 under the 
reciprocity provision, 


registrations 
883 were registered 
making a grand total of 7,865 
who were registered during 1906. 

The failures are in about the same proportion as for 
1905, luates, 
27.1 per cent. for old practitioners and 51.5 per cent. for 
uon-graduates. 


there being 16.4 per cent. for — orn 
The following comparison with results 


of previous years is interesting: 





COMPARISON WITH Previous YEARS (‘TABLES A, B, C, AND D) 

an oe zc eS. me 3 

' 2=\is ; |o8| Fle. = 

x Se | me =, Be | &, Ze | tees 
| all = om | ¢ om {oC a 
Bia |e jm Ss [er |e (lS 

| | | | | | | | | 
1904 | 7035 | 5672 | 1363 | 19. 773 | 14.1 579 | 20.7 | 615 2.6 999 | 6671 


| 
3 
1905 | 7170 | 5680 | 1490 | 20.8 | 6054 
1906 | 8085 8368 | 1667 | 20.7 | 


2 
| 16.2; 690 | 3 
» 


7 
eet 472 | a. 9 894 | 6074 
6520 | 16.4} 793 | 27.1 


| i497 | 7365 


The 


out written examination in 1906 as compared with prev- 


apparent increase in the number registered with- 
ious years is due largely to incomplete data received for 
1904 and 1905. 

Table D, (page 1776) gives the number examined by 
state boards for 1903 to 1906 
number examined 


, Inclusive, showing the tota! 
from each college, the number who 
passed, the number who failed and the percentage of 
failures. ‘The percentage of failures, therefore, 
the average of each school based on the reports received 
from state boards for the past four years. 
of comparison with 


shows 


For the sake 
the results of the individual years 


this table is of much value. This gives sufficient data 


in regard to practically every medical college, from 
which a fair idea can be obtained of its standing. It is 


interesting to note how the classification of schools from 
the statistics of individual years is supported by this 
table. 


In four veers at least 26.995 applicants have been 
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TABLE F—COLLEGES HAVING 50 OR MORE EXAMINED. 


TABLE SHOWS TOTAL NUMBER EXAMINED, PERCENTAGE OF FAILURES AND NUMBER OF STATES IN WHICH EACH COLLEGE HAD REPRESENTA 


College of Physicians and Surgeons, Chicago 

POMEPBON DEPUICRT COM CRE y «oie vic is500.0000s0000 ba0ey.0 accuse cenecnsionosenesens 
St. Louis University 

College of Physicians and Surgeons, New York 

Northwestern University 

Rush Medical College 

saltimore Medical College 
University of Pennsylvania 
Indiana Medical College 

Barnes Medical College.............. 
Harvard University Medical School 
Tulane University of Louisiana 
medico-Chirurgical College of Philadelphia.......c......0052cdecncseadeaes 
Meharry Medical College 

University of Maryland 

Memphis Hospital Medical College 

University of Michigan 

Washington University 

Tufts College Medical School 

Detroit College of Medicine 

Keokuk Medical College, College of Physcicians and Surgeons...... 
Hahnemann Medical College, Chicago 

College of Physicians and Surgeons, Baltimore 

University and Bellevue Hospital Medical College, 

College of Physicians and Surgeons, St. Louis...... 

George Washington University 

Johns Hopkins University 

University of Iowa 

University of Minnesota 

University of Nashville : 

College of Physicians and Surgeons, 

Long Island College Hospital 

Bennett College of Eclectic Medicine and Surgery 

Maryland Medical College 

University of Louisville 

So MUSTER VER NAO oa cid on cawncaan asso ses badeasesseucsenaevncen eee 
Western Pennsylvania Medical College 

Cornell University 

Hahnemann Medical College, Philadelphia 

Ensworth Central Medical College 

University Medical College, IKkansas City 

University of Vermont 

Leonard School 

Renan UNA UE WENNER os 65.555. sb saabwnaseesdedbunnyeaeseseaneneness 
OR ENEIIED R RCE INO So ais bc vk dk dec caer dokesadaaherecerceweniecees | 
Ohio Medical University 

Medical College of Ohio 

Chattanooga Medical College 

Kentucky School of Medicine 

soston University 


Total Examined, Percentage and AveragesS..........ccccecceccces 4,885 | 


examined, of which number 21,830 passed and were reg- 
istered and 5,165 (19.1 per cent.) failed. The numbers 
doubtless should be larger, since returns for 1903 and 
1904 were not complete. 

Table FE (page 1781) gives the colleges grouped by 
states and shows in the first column the failures for re- 
cent graduates, in the second column the failures for 
graduates of 1901 or previous years, and in the third 
column the failures of graduates of all years. The 
first three columns are based on results of examina- 
tions held during 1906, the fourth column 
shows the total examined and percentage of failures 
of all examined during the four years, 1903 to 1906, 
The fifth gives the rank of each 
state group of colleges according to the number of 
applicants. 


while 


inclusive. column 
The eight states having the largest num- 
ber of graduates examined by state boards are in their 
order: Illinois colleges 3,823, Pennsylvania 2,593, New 
York 2,468, Maryland 2,211, Tennessee 1,614, Missouri 
1.493, Ohio 1,090 and Massachusetts 1,073. The sixth 
columa of Zable E gives the rank of each state group 


Graduates 
Years. 


all | Graduates 1900/Exam’d. 190 


and Prev. to 1906 inc] 


Graduates 
1901-1903. 
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| 4,446 
| 


based on the failures before state boards. 
scribed further by Table I. 

Table F, also based on the first four tables, allows us 
to study the larger colleges or those having 50 or more 
candidates examined in 1906. There were 147 college: 
in all which had a total of 6,938 candidates examined 
by state boards. Sixteen colleges had over 100 candi- 
dates each, or a total of 2,504, and 50 had 50 or mor 
candidates each with a total of 4,885. 

Of the 16 largest schools-—those having 100 or mor 
examined—8 had less than 10 per cent. of failures, » 
had between 10 and 20, while 5 had failure percentaye- 
above 20, two of these having, respectively, 45.5 per 
cent. and 45.9 per cent. of failures. 

Of those having between 50 and 100 candidates, 1 
had less than 10 per cent. of failures, 7 had between 
and 20, while 11 had over 20 per cent. Seven of thes 
had over 30 per cent., these having 31.5, 31.8, 42.9, 45.1, 
45.9, 53.6 and 56.5 per cent. of failures. 

Of the 50 schools, therefore, having 50 or more can 
dates examined, 24 had less than 10 per cent. of failur’s, 


This is de 
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TABLE G. 


College. 


Total 


Bir sham Medical College. , 
Med val College of Alabama. 
ARKANSAS Oey Terre +ae 

University of Arkansas.. 
CALIFORNTA Pe anwnad eases =e? 
Cooper Medical College........ 
University of California........ 
California Medical College..... 
Hahnemann Medic < College. 
Coll. of P. and S., San Fri aun. 
Oakland Coll . of M. and ..) 
Univ. of Southern California. .| 
Coll. of P. and S., Los Angeles) 
COLORADO” isnt oxcueneaneeess a 


Denver Homeo. Med. College.. 
University of Colorado......... 
CONNECTICUT 2... cecccccccess —| 
Yale Medical College...........| 
DIST. OF COLUMBIA... 
George Washington Univ...... } 
Georgetown University 
Howard University ............. 
GRORGEE scccscustacsacens + 13.9 
College of P. and S., Atlanta. 
Georgia Eecleetiec Med. Coll..... 
University of Georgia.......... 
Atlanta School of onion” 
FEDINCUID. .cucccarccsnannens 
American Medical Miss. Coll.. 
Bennett Medical College....... 
College of Med. and Surgery. 
Coll. of P. and S., Chicago.... 
Hahnemann Med. C., Chicago. 
Hering Medical College........ 
Illinois Medical College........| 
Jenner Medical College......... 
Northwestern University ...... 
Rush Medical College........... 
National Medical University... 
American Coll. of M. and 8... 


ALABAMA 





Dearborn Medical College...... 
ENERO IMac: poet ewaces anaes + 18. 
Indiana Medical College........ 


Physio-Med. of Indiana........ | 
en Medical Coll. of Ind. 
WOLW ecient caeawueus sete ce + 15.1 
Drake WHAVOGRBION <.c6cccccnccescns 
Keokuk Med. C. of P. and S. 
Sioux City Coll of Medicine... 
University of Iowa (H)........ 
University of Iowa (R)........ 
KANSAS wicccsusanesecsce: + 
Kr se Medical College........ 
University of Kamsas........... 
BENTUCE YW" ccccateccces + 17.4 
Hospital Coll. of Medicine.... 
Kentueky School of Medicine. 
Louisville Medical College..... 
Louisville National Med. Coll. | 
Southern Homeo. Med. Coll... 
University of Louisville........ | 
Kentucky Thinner | 
LOUISEANA |. 0cccsccvscees + 12.7 | 
Flint Medical CORCRB. 0 .cccccess | 
Tulane University.............. | 
MAUN Bl. cccctscnscaconveeeess ces _ 
Medical School of Maine...... 
MARYLAND: vscecs cccccacs ° 
Baltimore Medical College..... 
Baltimore University........... 
College of P. & S., Baltimore. 
Joins Hopkins Med. School.. 
So. Homeopathie Med. Coll... 
Unive rsity_ of Maryland........ 
Woman's Medieal College/..... 
Maryland Medical College..... 
MASSACHUSETTS........ + 6.4 
7 OStON UGIVEPSity <2. 6666065060. 
ollege of P. and S., 
Is IT VATO: WRIVORSIEY occ cgscece | 
Tufts Medic ‘al College.......... 
MICHIGAN oo nc Uo ccpasce.: 
Detroit College of Medicine... 
2, troit Homeo. Med. College. 
chigan Coll. of M. a Ss 
rand Rapids Med. Coll....... 
University of Michigan (R).. 
University of Michigan (H).. 
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—~COMPARISON OF RESULTS IN HOME STATES AND ELSEWHERE. JI 


Results in 





13 


| 
| 
| 
| 
| 





| Failed. 


CO- e+e. 


a) 
IAS 


wo 
SCOP TNH WDUIAENOCWONOCN HH 


nr 


. . _ 
* CKwMoocec: #TBONKOCBTeOUNrF 


. [*) . 
CO CH ADMDOCOCAOrHtd-: 


—p- 


COSCO OH SMH mw mn: 


a. 
AQOwWOKwHHaoCoccoe 





| Per cent 
| Failed. 


occoe 


o 
onrom 


_ 


— ~~ 
NOooow hy 


x 


Radowle 


ROR ROSH RD 


=a tat 
ek) 


— 


oa 
w 
- won aon 


oceo: 


—_ oo 
onne 


Awoowante 


NON. 


CS ~- 


rovrewwnas 
as ODOW OLD: 


—] 


ocoo 


| 


| Passed. 











Other States 





BRON S&S OCOoO 


bee 


[*] 
Pe en ee ee ~~) 


— 


— 
Oe III 


— mone 
conr DN OOS 


—_?o 


ee rnmnmwmoeau 


+ mH WIDWNONX 


wo: ONO: 


ooven: oc: 


Ze 


oroco: 








rraduates registered in home state without examinations. 
graduates registered in home state without examination. 


—_ 


= 


ws 


— 


~— 


x > F ° @: + mMmANNw>S 5 
qa: 8Sa o: c8oS: : RRENS ewok hans 
: ae aay - C@ECKhSORBO Bawac 


PE RoenABs 


BN eS BND He 


a> 


7 


onmco: 


_—) 
@ >: 


AanIcomw: w 


Cn emoHes: OXON: ww 


SPR ee 


—QD es Dw 


+ amos 


f--) 


College. 











Heavy-faced figures show totals by 





ASED ON TABLE 


Results in 
Home State. 





states. 





lS! % 
a = vA 
aa| é 
incilsccaty B ccacirgaed aaron 
MINNESOTA. ........0.0¢: —12.4) 115 | 66 
University of Minnesota (TT).. 2 | 1 
University of Minnesota (R).. 70 | 42 
Hamline University ........... 43 23 
MISS OU lsiccccccccsscccess —21. a 645 | 158 
Univ. M. C., Kansas City.. 52 15 | 
Kansas City Hahne. M. C..... 7 | +s 
Eclectic Medical ‘University... 16 2 
Ensworth Central Med. Coll. 60 | 
Barnes Medical College........ 125 21 
St. Louis University........... ;} 196 | 657 
Coll. of P. and S., St. Louis.. 77 8 
American Medical College..... 14 | 6 
Homeo. College of Missouri... 3 | 0 
Washington University......... } 84] 87 
University of Missouri......... } 7 
UT are 13.1) 90) 41 
University of Nebraska........... 20 7 
Creighton Medical College..... | 63 27 
Lincoln Medieal College........ |} 17 7 
NEW HAMPSHIRE...... 0; 20) 8 
Dartmouth Medical College... 20 8 
ok Ol) oo 4.7| 536 | 433 
Albany Medical College........} 37 31 
Coll. of P. and S., New York. | 180 | 141 
Cornell University. Pirekétuecueces 63 53 
Eclectic Med. Coll., New York| 16; 13 
Long Island College Hospital.| 69 58 
New York Homeo. Med. Coll..| 35 28 
N. Y. Woman’s Med. Coll....! 8 8 
University and Bellevue M. C.| 56 39 
Syracuse University............ } 25 24 
University of Buffalo........... 47 38 
NORTH CAROLINA...... +17.5| 100 32 
Leonard Medical College...... 55 3 
North Carolina Med. College.. 32 21 
University of North Carolina. .| 13 8 
BRON ccdceusdcasiacaencuunwes + 8.5 | 269 | 177 
Western Reserve University. 20 20 
Cleveland Coll. of P. and 8. 24 19 
Cleveland Homeo. Med. Coll.. 15 ll 
Eclectic Medical Institute..... 40 8 
Medical College of Ohio........ 44 27 | 
Pulte Medical College.......... 2 eae} 
Miami Medical College......... 27 19 
Ohio Medical University....... 53 43 
Starling Medical College....... 33 25 
Toledo Medical College........ 11 5 
CREO ook criccccccsccesces —39.0 49 16 
University of Oregon........... 28 13 
Willamette University ......... 21 3 
PENNSYLVANIA......... —2.9| 629 | 384 
Temple College ................. 13 12 
University of Pennsylvania....| 129 a 
Hahn. M. C. of Philadelphia..| 59 43 
Jefferson Medical College...... 218 | 116 
Woman’s M. C. Pennsylvania. 37 16 
Medico-Chirurgical Coll., Pa..| 112 77 
Western Pennsylvania M. C..| 61 49 
SOUTH CAROLINA...... + 17.3 11 12 
Med. Coll. of South Carolina. 17 12 
TENNESSEE............... 4.2| 444 15 
Tennessee Medical College..... 23 13 
Knoxville Medical College..... } 3 <3 
University of Nashville......... | 68 11 
Vanderbilt University ......... | 29 5 
University of Tennessee....... | $33 7 
Meharry Medical College...... | 107 6 
Memphis Medical College...... 93 19 
University of South............. | 38 0 
Chattanooga Medical College. .| 48 14 |} 
Ue raraity of West Tennessee.; 2 0 
i >. J 1) orn + 16.5 | 64 44 
Fort SWorth University.........| 14 12 
University of Texas............ | 19 17 
Baylor University............... ; ll 8 
Physio-Med. College of Texas.| a Bee 
Gate City Medical College...... 4 2 
Southwestern University.......} 6 5 | 
Coll. of P. and S., Dallas...... 8 | 0 
VEERMONG 2 o.6.cccsisccece + 13.6 51 | 29 
University of Vermont......... 51 29 | 
WERGENGA So oo.ciccsccccncces +3.4| 123] 659 
Medical College of Virginia.... 65} 82 | 
Univ. College of Medicine...... | 81 | 16 
University of Virginia.......... | Sti 
WISCONSIN .............. +24.6; 32] 26 
Milwaukee Medical College.. 17; 1 
Coll. of P. and S., Wisconsin., 15/| 13 
+ 7.6 '6,310 ‘3,212 
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; Other States 


z|es 
ca i 
3 | 10.0 
0 0. 
1 5.0 
2 | 22.2 
82 | 22.7 
a) G2 
1 | 14.3 
2 | 28.6 
14 | 34.2 
28 | 37.4 
16 | 16.0 
17 | 38.6 
1 | 20.0 
1 | 50.0 
0} 0. 
0; 0. 
5 , 15.6 
1 | 16.7 
1 6.8 
30.0 
1 | 10.0 
1 | 10.0 
7} 8.6 
0; O. 
2) 5.@ 
0} O. 
2 | 66.7 
1 | 10.0 
1 | 16.7 
0 0. 
* | eee 
1 | 14.8 
20 | 36.4 
20 | 41.7 
0! 0. 
0 0. 
12 | 12.8 
1 | 20.0 
1 | 25.0 
6 | 19.4 
0! 0. 
| 50.0 

0. 
| 25.0 
| 25.0 
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1 2 
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A 
100.0 
4 
.0 
1 1 
} 8 
| 66.7 
16.3 
43 
10 45.6 
42 44.7 
20 27.4 
17 | 47.23 
9 | 31.0 
1 |100.0 
4 26.7 
0; 0. 
0 0. 
1 | 33.8 
0! 0. 
2 |100.0 
1 | 25.0 
3 | 13.6 
3 | 13.6 
5 | 8.2 
3} 14.8 
3} 6 32 
1 3.8 
2 | 28.6 
2 | 33.8 
0 0. 
3% = 20.3 








Ra athe te x7 ytteert Ss 





Seer ibetameic-ee sewurteeeps 


eae 

















had between 10 and 20 per cent., while 16 had over 


20 per cent. Nine colleges had over 30 per cent. of 


failures. This is a serious showing because of the fact 
that these are large colleges and turn out large classes 
of graduates. 

The third column gives the number of states in which 
each college had graduates appear for examination. 
Jefferson leads, its graduates appearing in 36 states; 
University of Pennsylvania comes next, being repre- 
sented in 28 states. Then comes the College of Physi- 
cians and Surgeons of Chicago, in 27 states, University 

Michigan in 26 states, Johns Hopkins in 25, Rush 
Medical College, the University and Bellevue Hospital 
Medical College and the University of Louisville, each 
in 24, 

The fourth, fifth and sixth columns give the results 
or graduates of 1901 to 1906, while the seventh, eighth 


and ninth columns give the results for graduates of 1900 


and previous years. The results for the examinations 
held during 1903 to 1906, inclusive, taken from Table D, 
have been added. By comparing the percentage of fail- 
ures of this last column with those of the second column 
it can be noted whether the percentage for 1906 is higher 

r lower than the average of the school for the four years, 
1903 to 1906, or, in other words, whether or not the col- 
lege is making a better showing before state boards. 





The following table gives a comparison of the results in 
1906 with those of previous years: 
COMPARISON WITH PREVIOUS YEARS (FROM TABLE I*). 
| 
: : ‘“ [5 a 
SF 3 x 1B) 
= be = an jag 
Se on eG ~ oO tha! 
>@ ‘ lo= e ot ° pe ° oes 
x2 =o 2ieo ot @ «¢ Le m \4 aa/2 
Ms; g)6 |"6) 2/8 |82) ¢,)G |g= si |88/a. 
a= | w2/S9leS| Si Sa lek) se] Sdlng|_ 8 |SaleO\S0 
Be ee ie ee PS ae =| AL isa] se |sSie 8S 
e iSa| OS oa lStl S316 22 |S-| oF |fal2yloa 
$ |20) 88) Se lHs/ed | Se | ow (SSRs | Seis a! Ske 
aes Ole Im"|] Ol Ix Olt In © | |e iB, 
a — a a eee eee a a a a a a — 
| Fee 
1904 | 149 | 6241 | 16.4) 14 | 2271 | 11.7 | 42 | 4088 | 14.0 | 107 | 2153 |21.0) 794 43.1 
1905 | 163 | 6411 | 18.3 | 14 | 2350 | 12.4 | 51 | 4893 | 15.1 | 102 | 1518 |28.9| 759! 41.1 
1906 | 146 | 6935 | 17.3 | 16 | 2504 | 14.5 | 50 | 4885 | 15.7 | 96 | 2043 |21.3/1097'42.5 


e 


Of the 146 colleges having eandidates applying for 
license, 16 had 100 or more, and 34 had between 50 and 
100, making 50 schools having 50 or more candidates, 
leaving 90 schools having less than 50. These are shown 
separately in the above table to call attention to any dif- 
ferences in the percentage of failures. Graduates of 
foreign colleges and undergradutes are shown in the last 
two columns. ‘The apparent increase in the total for 
1906 is partly due to incomplete data for previous years. 

In making comparisons between schools, to insure 
greater accuracy a number of points must be carefully 
considered. Besides the percentage of failures, one must 
consider the number examined and the number of state 
boards before which graduates of the college appeared for 
examination. ‘The general severity of the examination 
nust be particularly considered, since it is shown by the 
tables that states differ considerably in this respect. 

It should be noted that these tables show instances of 
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Table G is based on the examination of graduates 


1901 to 1906, inclusive, i 


, recent graduates. Gr 


AUG 


examined in the state in which the college is located 


grouped in one column, while graduates of that ¢ 


examined in other states are in another column. 


shows the . mber of graduates who stay in the s| 


which the college is located: it also shows what 
dently a fact, that, as a rule, the graduates of a certa: 


TABLE H.—PHuHysiIctans EXAMINED By StTaTB Boarps, 


1906 INCLUSIVE. 

















| 1903 | 1904 | 105 | 1906 | 
sckeneneare 
le: , . Bob Se 
Ese elt slfis/8 | 2 | 
i | | Ooinis ) = 
— Ig Bis Sis B/S|EIR | & 
%\P 2/2/42 3|/2/3| 33) 2 | 
[im ito im 10 mil toim|] =A} b&w 
SiZ 2 (2 l2 SZ ie) S4] g 
Simi iim ini is| ae | x 
a a te | eg ek ee 
Alabama .........0.004 Laidahola l118) 20|i31) ge'iss| 22) 451) 337 
PUASOMR casivaccenecceee Loeatsre | 28) 7) 35) 7/35) 4) 116) w 
PUEOEE  ocesavsncdsce | 18 0)115| 37] 88] &\152| 73) 641! 87 
CAMTORAIG: ce ccs cece see i152) 74/216] 80/144) 127/190 44] 1,027] 702| 
Connecticut ........... |128) 23) 67) 26] 66] 17) 84) : 23} 439! 345] 
DGlGWATC c2.-600056 56 7\ 4| 10] 1] 20) 8) Ul} 1) 6a} 4s 
District of Coluimbia.| 46) 13) 78) 14) 7| 23| 63 34| 838, 254 
BOR sesinvenesssbwes oes neclene | 24) 3) 66 7 100) 9 
WSQURRIN: cic csececsccices 1°73! i3liid| 4)...|...|164 2 868 7 
BORO: ociniaawics ious ckeacs | 31) 14] 23) 16) 46] 15) 42 199 142 
Illinois .... .. ++ /559| 351728 34|759) 36/748 r 2,963] 2,794 
Indiana ..............1]141) 16/150) 24/249! 63/228] 1 2| 883) “76s 
NE sovcnsocveecssuale 273) 40/238] 52}205| 30/16] 29) 1,033] 882 
MONE acct ptaxscpaue | 43| a 64) 13/163) 29}180) 27] “Ge4) 450 
PRORUUCKY sacs ccmsccacslenedemele lel 38) 4] 52) 13) 117 94 
Louisiana ............. 1182! 24/120] ols 15/133} 14) 663) 490) 
BURG ctu ercks oi sees | 73| 0} 66} 8) 68) 3] 80} 8} 306) 287; 
PURO VINM, oie sade oa }102 40|121| 66/120) vole 44, 680) 9 455 
Massichbusetts ........ 1263} 43/320 77/274| 63)2 270)120) 1,430) 1,127 
SEICHIPOR co 2s ses weawcck | 19) 2] 52) 1] 82) 5/162) 6] 329} 315 
Minnesota ...........- 1163! 43/1341 27/124] 36) 104 311 665} 525 
MISGISHIDD <sscssoecers | 17] 8/119/130) 113/138|}156/144] 825] 405| 
RSS peererree: Sx BY ee ene |...|...{249|193] 4421 245) 
MOUTON: (..c55ssewenacaaleeelass | 21} 10; 31) 17) 24) 25) 128; 76 
NEDRUSKAs i. ccceecnncee oases | 93) 7) 87) 29) 58| 25) 290) “ 
Nevada ..... seecvepeestavish wy (Olsaelccad ia 0} 4} 
New Hampshire .....) 29) 4) 33] 9] 15! 6] 34] 17| 146 | 
INGW. DEERE Y << cecesk|cne ve] 76, 20) 65) 17) 80) 13 | 211, 
POW MOTICO: .oc0ssccsvelacsloen Ot Pissslseabcastous 11 9} 
New York...........,.|633| 551667) 62(705| 61/629] 561 2,858) 2,634 
North Carolina ....... 77| 26) 74 19! 92] 40} 87] 41) 456] — 330] 
North Dakota «<6. 60} 14} 54} 13 72) 7} 60) 10 290| 246) 
eee | 98} 6/236) 13/213] 8]222) 16 812) 769 
Oklahoma ............. | 19) 19) 30) 36| 53] 28) 95) 28] 308) 197 
RTM: oo sins ches exis 32; 3) 70) 6] 68) 6] 65) 56 366, 235) 
Pennsylvania ......... 37) 51/460/121!540! 98/519} 73 2, 199| 1,856) 
Rhode Island ......... 2 15| 62| 6] 47| 19] 54] 30; 274) 205} 
South Carolina 2.2... | 47 4] 49) 6) 44) 22) 30] 13] 224 79) 
South Dakota ........ | 17, 3] 36) 12] 41) 11) 26] t1] 157 
Tennessee ......0..05.. | 78| 6|166/107} 36) 35]150| 96] 724 430 
BEE -iocsch asana nite 116, 21) 96| 87/117) 73)159] 63} 722| 488) 
WOR hive ontrcatnnedawecuse 30} 3] 31] 7) 32) 8) 37] 7} 166) = 1380) 
NO: 42/4) 54 1] 43] 1] 35] 0 180) 174) 
Virginiae .............../134) 39/121] 54] 140, 50/123) 36} 696) = 618) 
WRSRINRION o.0cccs.c0s j115, 23/135 46/141) 34) re 45 Pay 528) 
West Virginia ........ |102) 16]163) 40/109) 9 2 458) 
Wisconsin ............ | 64 7 60 7| 95] i 52 261 
esi. re [scolesafcccless sel 1 12} 3 7 24) 
BE =e oe 
RSs avoweases 6, 027| q3 022| 7, 259 “ 8,035/27,343).. 
| i. | | } | 
canprereneerin el -ansighipnanns sean 
Registered ...... 4,312} 5,669| 5,759! 6,°63)...... 122,108 
Rejected —........ 715| 1,353) 1,500, 1,667)......|...... 
Percent. Reg..... 14.2) 19.8} 20.7) 20.71...... oo 
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school have a much better chance of passing the exaini 
tion in the state in which the school is located than t! 
have elsewhere. This should always be considered in | 

ing comparisons between colleges. A college having an 


ecedingly low standard, by having its graduate 


all lo 


\- 


in the home state, may thus show a lower percentaye 


failures than a college of much higher grade which 


graduates examined by several states. 


The heavy-faced figures give the 


The first column of heavy-faced figures shows the « 


results by 


1°48 











rween the percentages of home colleges and of 


other states. The plus sign indicates that 


ti 4 os of other states have the larger percentage of 
nai : ‘ons: the minus sign indicates that the home col- 
: ave had the greater percentage rejected. Colo- 
4 nd Kentucky registered without examination all 
of the graduates of their own schools. 
r e H shows the number examined in each state for 
cau ears, 1903 to 1906, inclusive, giving the number 
rt: : vere registered and the number rejected each year, 
| as the totals for the four years. This shows that 
. 27,345 candidates were examined, of which 
3 were registered and 5,235, 19.1 per cent., were 
Therefore, a candidate coming up for exami- 
has had four chances out of five of passing his 
2: tion. 
i | gives a classification of the colleges grouped 
a ’ tates, based on state board examinations for the 
COLLEGES GrovUrep BY STATES, CLASSIFIED ON THE 
3 ; ; oF RerEecTIONS BY STATE EXAMINING BOARDS For 
i YEARS 1903 ro 1906 INCLUSIVE. 
Having Iess than 10 per cent. of failures 
Total Per cent. 
Colleges of Examined. Passed. Failed. fniled. 
HITE. ucneeeneuanne 138 134 4 2.9 
Now York ....:. 8 2,327 141 5.7 
SO a dcsaewe. weave wn 11? 108 y ey | 
iat ice 142 120 12 8.5 
4 vivania > , 593 2,366 227 8.8 
t 1,07 977 96 8.9 
ie 102 10 8.9 
BenR. xcawnacdactac™ cada ee 3,401 362 9.5 
Me MICHIQOT: ..cceccversevace GOO 594 62 9.5 
Fotals.......ccc0es+ 11,12 10,199 923 8.3 
Having between 10 and 20 per cent. of failures 
{ ie “Minpiiitie -ncidensceutedsecs 579 521 58 10.0 
sU.4 South Caroma. .<.écccs a9 <6 13 13.1 
LOMAS: iiistvns cen cuctus nacen 163 141 22 13.5 
New Hampshire......... s7 75 12 13.8 
y OUTRO a sekckéaa eicee (33 373 60 13.9 
WONOER Sicccacacvescee St 504 33 14.1 
OP iccuckece, Cae 32 i4 14.6 
WE cence sdesec cc) 236 50 14.9 
ROME cccicinwcseavecns. Me 252 45 15.2 
SCONSIN .....-.0cc0e.2 92 73 4 15.2 
Rs ea tielucnkce cian, Se 613 119 15.6 
UNM Sicesaiccatcisavs 19 16 3 15.8 
PEO (ati auctih oun neeceenes 1,090 909 181 16.6 
PROTA cccciaccccscscace 901 306 65 7.5 
RWC eciccueaese ean ee 270 67 19.9 
PONE icc ddcicdeeves 5,348 “4,542 306 11.8 
Having above 20 per cent. of failures. 
istriet of Columbia.... 500 400 100 20.0 
Califormia ...<.. ccesseecs 5i4 455 119 20.7 
= Bpepaase iepnatee 2,211 1,594 617 27.9 
Missouri ........ eeuetd 1,493 1,064 429 28.6 
Tennessee .........cc0eee 1.614 1,081 533 33.0 
Y CaroHma ..:c.cc. 291 189 102 5.0 
RENCUOR YE” oice canna senae S54 553 301 35.2 
oS TS aie 123 Tl 5l 39.8 
Totals.......0........ 7,665 5,413 2,252 29.4 
Grand totals........ 24,135 20,154 3,981 16.5 


riduates of Colorado and Kentueky schools exempt from ex- 
on in their home states. 

r years, 1903 to 1906. This shows the total number 
xamined from the colleges of each state, the number 
who passed, the number who failed and the percentage 
‘ailures. The state groups are arranged in order of 
tis percentage of failures, the one having the lowest 
percentage being ylaced first. They are also separated 
into groups representing those having less than 10 per 
cent. of failures, those between 10 and 20 and those 

bor 20 per cent. 
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In ‘Tables J, h. Land M the colleges have been eclassi- 
fied according to the percentages of failures. These 
figures have been drawn from Table B arfd are, there- 
fore, based on the results obtained by recent graduate 
lable J shows the colleges receiving less than 10 per 
cent.; Table K shows those receiving from 10 to 20 px 
cent., and Table L shows those obtaining 20 per cent. 0 


TABLE J.—Co.LieGes Having LESS THAN 10 PER CENT OF FAILUR 


BEFORE Stare Boarps IN 1906. 
BASED ON TABLE LB 




















4 = ay A 
College. Z2)22) 92 ue 
a ita. - o. fo 
= |coe) Se ica 
7 VA Qy 7 
“AL. AB. \M. A. } 
Birmingham Medical College............. } 3] 3] O | ). 2 
Medical College of Alabama................ 23] 28] 0 | oO. 3 
CALIFORNIA. 
Cooper Medical Colleges... 6.66.6. sccecs ; 34 33 1; 6.9) 2 
University of California.................... | 21| wi] 2] 9.6] 3 
COLORADO. | 
Colorado School of Medicine .............. | 4! 4] of 0 | 8 
CONNECTICUT. { 
Yale University Medical School........... 21 Gi @f 4. 6 
GEORGIA. | { | 
Ate College of Phys. and Surg....... 65 62; 3); 4.6) 9 
reorgia Coll. of Eclectic Med. and Surg we 6s Cl 5.2 8 
Atlanta School of Medicine................ 20; Wi 1 6.0; & 
ILLINOIS. } | ; | } 
American Medieal Missionary College.... 23 | 22 1{| 4.4314 
bennett Coll. of Ecleetie Med. and Surg. 67 61 | 6 ;} 8.9] 11 
College of Physicians and Surgeons...... 59 | 242 17 6.6 | 24 
Northwestern Univ. Medical School......) 157 | 154 | } 1.9) 18 
Rush Medical College............... coccsl 206) Dt 8) S35 Fe 
NDIAN \ 
Indiana Medieal Te CL PORET ORES Pere 13 124 2; 8.8 | 18 
10 } | } ' 
Drake University Deetdicadetesauds cisecaen aes } 12 | 12 0} oO. 4 
State University of Iowa (R).............. | Gt| 64 oe Pa ee 
KANSAS. } | 
Kansas Medical College... Wexeteacesenee ia | 17 0}; oO 1 
UPBIVGERIEM OE eis wscccedinsccccccccwass 64 32 2 3.1 6 
LOUISIANA. } | 
"RUM WHIVCR BIEN c< so ncss ces oe cess ccccescces | 108 104 4 3.7 14 
MAINE. | 
edical School of Maime..................- 21 21 0 0. 2 
MARYLAND). | 
Johns Hopkins Medical School........... | 75 74 1 1.3 | 24 
MASSACHUSETTS. | 
Harvard University Medical School.......} 104 ol 3 2.9) 15 
Tufts College Medical Sehool.............. |} 85 80 5 5.9 | 10 
MICHIGAN. | | } 
Detroit College of Medicine............... 81 79] 2) 2.5 & 
Michigan College of Med. and Surg..... | 2 122} Of} oO. | 4 
Grand Rapids Medical College..a.........) 6 St eof & Fs 
University of Michignn (i). ......cccccceael 78 77 1} 1.3 | 23 
University of Michigan (H)............... 18 18 0} oO 6 
MISSOURI. 
University Medical College................. 52 48; 4 7.7| 4 
Washington University..............ccse00. ; 84 79 5 | 0; ll 
University of Missouri...................6- ' 11 Oo} o«. | 6 
NEW YORK. } | 
Albany Medieal College..................0e. 37 36 23 6 29 5 
College of Physicians and Surgeons...... 180 173 7} 3.9 | 15 
COR TIRE ULI IO Uo os hn ca dicycencdaccucces 63 62 1 1.6 9 
Long Island College Hospital............. 69 67 2 2.9 6 
New York Homeopathie Med. Coll....... } 2&5 33 Si &.7) 7 
U niversity and a Med. Coll....... 56 53 38} 65.4 7 
Syracuse University ..... eee aa 24 1 |} 4.0] 1 
University of Buff: ces Pacayasueess Wanemop “Ma 44 3}; 6.4) 6 
OILLO. | 
Western Reserve University............... 20 20 0; oO. 1 
Cleveland College of Phys. and Surgs....| 24 23 1} 4.2] 6& 
Cleveland Homeopathie Med. Coll....... 15 14 i atl s 
Medical College of Ohio................... 44 44 0 0. | ll 
Miami Medien! Coblege.......c.cccccccscccs 27 27 0 ei 2 
Ohio Medical University.. Ma daas cae eens 58 49 4| 7.5) 6 
Toledo Medical College... Siuwescecsest Md Mee ST Ger Ss 
PENNSYLVANIA. | | 
Temple Medieal College........ ern St is 0 0. 2 
University of Pennsylvania... -| 129} 12 3} 2.3) 24 
Hahnemann Med. Coll. of Philadelphia.. 59} 59]° O} 0. S 
Jefferson Medical College..... ouch SIE 107 21{ 9.6) 31 
Woman’s Med. Coll. of Pennsy ly: ania....} 37 36 Rt 2.7) 2 
Medico-Chirurgical College...... ie 112 | 104 SP tiTi 
TENNESSER. } | 
Vanderbilt University........... ; Pre 29 28 1} 3.4{ 12 
TEXAS. } | 
Fort Worth University............ ees 14 14 0 Oo. | 8 
UBIVGPSIEN GF COWGM isco csccacecs ccc cs:cs-c) 19 19 0 oe i 3 
Baylor University ............. : ae 10 1 9.1 2 
VERMONT. } 
University of Vermont.......... P Rare 51 48 8{ 5.9 | 9 
VIRGINIA. } 
Medical College of Virginia................| 55! 50] 5 9.1} 9 
University College of Medicine............ . SPE 2 2 6.5} 9 
University of Virginia...................... , Shy | 1} 2.7 | 18 
WISCONSIN. 
Wisconsin College of Phys. and Surg..... 15 4} 1 | 6.7 | 2 
} | Le J 
MM acta ita ren suetanddaanaasdaaes | 3,430 3,279 |} 151 | 4.4 | 
| 
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failures and over. In Table M have been placed all the 
colleges regarding which the data was insufficient to 
allow of fair comparison. 

There are 62 colleges listed in Table I; 
have no failures, 


of these, 19 
21 had from 1 to 5 per cent. failures, 
and 22 had from 5 to 10 per cent. In Table K, 24 col- 
Teges are listed, 13 having between 10 and 15 per cent. 
of failures and 10 which have between 15 and 20 per 
cent. of failures. In Table L, 43 colleges are listed, 15 
having from 20 to 30 per cent. of failures, 5 having from 
30 to 40 per cent., 11 having from 40 to 50 per cent., 
and 11 which have over 50 per cent. of failures. 

Table N shows the total registration by the various 
state boards during 1906. The first three columns give 
those registered after passing a written examination, 
showing the number of recent graduates, graduates of 
1901 or previous years and undergraduates. In the same 
column with the undergraduates are listed a few gradu- 


TABLE K.- 
































COLLEGES HAVING BETWEEN 10 AND 20 PER CENT. OF 
FAILURES Berore STATE BOARDS IN 1906. 
3ASED ON TABLE B. 
| = | | 
ae a ; Se F 
a | #3 leo] & n 
College. | So | ae tae 52 32 
;og sa |=] OF 3 
| Og as) s a re >} eo) 
|Aw | oh } =h| ohm | om 
ARKANSAS. | | 
APkkaneas WOIVAIEIIG . oscicccscscscaccsiseesees 8} 7] 1] 12.6) 4 
CALIFORNIA. | } 
College of Physic see8 — Surgeons...... 26 22; 4) 15.4) 5 
Medical College of Georgia Eames ew eames 87 $2; 6] 18.6] 8 
ILLINOIS. | 
Hahnemann Medical PIER iG.cea ss senenee 69 + 2) 201-38 
Illinois Medical College..............ssees- 43 37 | 6] 14.0) 14 
Jenner Medical College. ......0000scccsesess 36 81; 5] 13.9] 2 
National Medical University............... 15 13| 2 18.8) 3 
American College of Med. and Surg...... 34 80; 4] 11.8| 8 
Dearborn Medical College...............05+ 87 81| 6| 16.2) 5 
KENTUCKY. 
University of Louisville................ «s+ | 46 88 | 8] 17.4] 19 
MARYLAND. | | 
College of Physicians and Surgeons...... : We 65 | 12 15.6 | 16 
University Of Maryland. .......000ccdseceee | 101 82} 19] 18.8 | 21 
MASSACHUSETTS. | 

Boston University [MERE RORT RAGS SU es euenesees | 89; 88 6 15.4 | 11 
MINNESOTA | | | 

University of Minnesota (R) re ETT | 70} 61] 9 | 12.8) 9 

MISSOURI. | | | 

Kansas City Hahnemann Med. Coll...... Pd Oe 1| 14.3] 3 

NEBRASKA. | ‘ 

Lincoln Medical College................+06.| U7 SR) OBR ee 
NEW HAMPSHIRE. | | | 

Dartmouth Medical College................ 20| 17] 8] 15.0] 6 
NEW YORK. | 

Eclectic Medical Coll. of New York...... | 16 | 14 2/ 12.6] 8 
NORTH CAROLINA. | | 

North Carolina Medical College.......... ; 82) Se] oO) ee 6 
OHIO. | | 

Eclectic Medical Institute.................. | 40] 33 71 37.6) 2 

Starling Medical College........cccceccscese | 88 28 i ae a ie 
PENNSYLVANIA. | | | 

Western Pennsylvania Medical College...| 61} 49) 12| 19.7] 7 
SOUTH CAROLINA. | 

Medical College of South Carolina........ | 17 15} 2 11.8 5 
WISCONSIN. | 

Milwaukee Medical College................ | 7) 861 3 11.8] 6 

oe ee See Ee 

TOUIG coscsedcncccsccessesesescecevesees | 898} 761 | | 137 | 15.3 
| | 





ates for whom the year of graduation had not been re- 
corded. The fourth column shows the number licensed 
through reciprocity, while the fifth column shows those 
licensed by other methods than the written examination, 
or under exemption clauses in the practice acts. The 
last column gives the total registration in each state. 
The three states leading in the number of registra- 
tions are: Illinois 791, New York 732 and Pennsylvania 


519. No other state registers 


as high as 300, Missouri 


EDITORIA LS. 





the fourth in order, registering 
200 and 300 each. 
The influence of reciprocity is 


ister between 


with the fourth column. 


295. 


Hight stat 


Jour. A. Vf 
May 25 - 





1907, 


S Teg. 


seen in a comparison of 
the second column (graduates of 1901 or previous years 


8) 


As would be expected, the 


larger numbers taking examination are found in those 
states not having provision for reciprocity. There wor 
‘29 non-graduates who received license to practice las 


year. The total registration was 


7,865. 


Our endeavor in the publication of these statistics has 
been to give an absolutely fair presentation of facts a 


they exist. 


A knowledge of such facts is always beneg. 


cial, and we trust this exposition of the results of the 


examination of applicants for license to practice medi 


Ais 


cine in the United States will help in the advancement 
of medical education in this country. 
knowledge our indebtedness to the state licensing board 


We wish 


to ac. 


TABLE L.—CoLieces Havina Over 20 Per CENT. oF FAIrterns 
BEFORE STATE BOARDS IN 1906. 


BASED ON TABLE 


College. 





CALIFORNIA. 
University of Southern California 
COLORADO 
Denver and Gross College of Medicine.... 
DISTRICT OF COLUMBIA. 
George Washington University 
Georgetown University...............e.000- 
Howard University...........ccccecssscesees 
ILLINOIS. 
College of Med. and Surg. (Ph.M.)...... 
Hering Medical College.................... 
WA 


10 
Keokuk Medieal Coll., Coll of P. and S$ 
Sioux City College of ‘Medicine 
KENTUCKY. 
Hospital — of Medicine.............. 


caoleviiie "Medical College Desialy diets. aidaa gies aoe 

Southwest. Homeopathic Med. Coll....... 

Kentucky University...........ccccccssceecs 
LOUISIANA. 

Flint Medical sieee Diaie Keb esata sewrhiasece 
MARYLAND. 

Baltimore Medical ORO 6: cadviewaweneceer 

Baltimore University...............cceecee: 

Maryland Medieal College.................. 

MASSACHUSETTS. 

College of “ee and eden se etstals 
MINNESOTA 

Hamline University Puaimemaverweeseseeeeteke 
MISSOURI. 

Eclectic Medical University................ 

Ensworth Central Medical College 

Barnes Medical College 


St. Louis University.............cccsceececs 
St. Louis Coll. of Phys. and Surg....... 


American Medical College.................. 
Homeopathic Medical College 
NEBRASKA. 
University of Nebraska...................5. 
Creighton Medical College.................. 
NORTH CAROLINA. 
Leonard School of Medicine................ 
University of North Carolina 
OREGON. 
University of Oregon 
Willamette 


IVOGA GY a sinnasdssccccscecccecs 
TENNESSEBR. 
Tennessee Medical College 
Knoxville Medical College 
University of Nashville 
University of Tennessee...............0008- 
Meharry Medical College................0.. 
Memphis Hospital Medical College 
University of the South..................... 
Chattanooga Medical College 
TEXAS. 
Gate City Medical College.............0.08- 
College of Physicians and Surgeons...... 


Totals 


eee ee er 


POOP meme eee reese reese eeesereresees 


whose ready cooperation and complete reports have mate 


the publication of this data possibl 
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TABLE M.—UNCLASSIFIERD COLLEGES. 
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College. 3 33 Zz oe 33 
[em | om |e | Se lon 
| RIA Z ~ A 
Cc AL IF ORNI A. 
Hal nann Medical College............... 5 5 0 0. 1 
alt io ynia Medical College.............ce0- | 4 1 3 75.0 1 
Oakland College of Med. and Surg....... 4 4 0 0. 1 
College of Phys. and Surg., Los Angeles.| 4 4 0 0. 1 
COLORADO. \ 
Denver Hone a College...., 1 0 1 | 100.0; 1 
Physio-Medical College of Indiana........ 6 6 0 eo | 1 
Eelectic Medical at of Indiana...... 6 5 ER} 17) 3 
Univ. of Iowa, Homeopathic Dept........ ‘ | re 
KENTUCKY. 
Louisville National Medical College......, a | 
MARYLAND. | | 
Southern Homeopathic Medical College..| 3 1 2 | 66.7/ 1 
Woman's Medical College.................. ) 4% 1 0! oO. l 
MICHIGAN. | 
Detroit Homenmallile Medical College....; 7 Tt }i6 0. H 
MINNESOTA. 
Univ. of Minnesota, —_— Dept.| 2 2 rL & 2 
MISSISSIPPI | 
Mississippi Medical College.............06-| “i Paw. ) cee 
NEW YORK. | 
New York Med. Coll. for Women......... 8 | 8 | 0 0. l 
OHIO. 
Pulte Medical College. .....cccccsccccessscce |; 2 1 1 0.0 1 
TENNESSEE. | 
University of West Tennessee............. 2 0 2 | 100.0] 2 
College of Phys. and ‘Surg., Memphis....| a rere) Bae See oon 
EXAS. } 
Physio-Medical College of Texas.......... r “g 2 0 | oO. 1 
Southwestern University................008| 6 5 1 16.7 | 1 
| | 
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MEDICAL NEWS. 


Medical News 


COLORADO. 


March Mortality.—During March, 1907, 875 deaths were 
reported, equivalent to an annual death rate per 1,000 of 
16.07. Scarlet fever caused 28 deaths, typhoid fever 11, diph- 
theria 10 and smallpox 2. 

Infectious Diseases.——During March there were reported 376 
cases of scarlet fever, 144 of smallpox, 58 of typhoid and 43 
cases of diphtheria, an increase as compared with February, 
of 215 eases of scarlet fever, 40 cases of smallpox, 11 cases 
of diphtheria and 1 case of typhoid fever. 

Personal.—Dr. B. G. Weisel, Glenwood, was seriously in- 
jured in a runaway accident, April 9. Dr. John W. Morgan, 
Denver, is convalescent after an operation for appendicitis. 
——Dr. William C. Mitchell, city bacteriologist of Denver, 
has gone to Europe to study the inoculation theory of tuber- 
culosis. Dr. Amassa M. Bucknum, Denver, was thrown from 
his carriage in a collision with an electrie car, May 1, and 
suffered severe contusions. 


ILLINOIS. 


Addition to Staff—The county board of Cook County has 
added six members to the staff of the Cook County Hospital 
and one member to the staff of the Contagious Disease Hospi- 
tal. 


Physicians’ Club Meets.—The Elgin Physicians’ Club, May 6, 
elected the following officers: Dr. Jane C. Trull, secretary; 
Dr. Lewis W. Dudley, treasurer, and Drs. Edward H. Abbott, 
Leonard S. Taylor and James Campbell, members of the ex- 
ecutive committee. Dr. Dwight E Burlingame was chosen as 
chairman for the evening. 

Sanitary Act a Law.—Governor Deneen has allowed the bill 
giving the State Board of Health supreme authority in all 
matters of quarantine (page 1606, THE JouRNAL, May 11), to 
become a law without his signature. The constitutionality 
of the sections authorizing the board to make and enforce rules 
and regulations, which shall have the force and effect of the 
statutes, was questioned, and this led the chief executive to 
withhold his signature. The bill makes the secretary the ex- 
ecutive officer of the board, and empowers him to enforce such 
measures as he may deem necessary to protect the public 
health, when the board is not in session. 

Personal.—A banquet was given May 2 by the Menard 
County Medical Society at Petersburg in honor of Dr. Joseph 
W. Newcomer, “in recognition of his loyal and faithful services 
to the profession in Menard County.” Dr. Walter Wilhelm}, 
Fast St. Louis, has been appointed assistant physician of St. 
Clair County, vice Dr. William C. Spannagil, resigned. Dr. 
August H. Arp has been made health commissioner of Moline, 
vice Dr. Robert C. J. Mever. Dr. John W. Huston has been 
made president of the Virginia Board of Health. Dr. C. Burr 
Caldwell, Bethany, has received an appointment as_ resident 
physician of the Illinois Southern Hospital for the Insane, 
Anna, 




















Chicago. 


Deaths of the Week.—During the week ended May 18, 707 
deaths were reported to the department of health, 10 less 
than for the preceding week and 127 more than for the corre- 
sponding week of 1906, the respective annual death rates being 
17.49, 17.74 and 14.76 per 1.000. Pneumonia caused 174 deaths; 
consumption, 75; heart diseases, 56; nephritis, 50; violence 
(ineluding suicide), 37; searlet fever, 12; convulsions and 
diphtheria, each 10; typhoid fever, 6, and whooping-cough, 4 


Hospital Notes.—Merey Hospital has obtained a loan of 
$175.000 to build an addition to its present building at Calu- 
met Avenue and Twenty-sixth Street. The addition is to cost 
ahout $200.000. The first dispensary of the Chicago Tuber- 
culosis Institute, at 34 Vedder Street, was opened under the 
name of the Olivet Branch. The work of the dispensary will 
include the examination and treatment of cases at the insti- 
tution and at the homes of the patients. Drs. Ethan A. Gray 
and Bird MecP. Linnell are members of the staff. 


INDIANA. 


Contagious Diseases.—A number of cases of smallpox of mild 
tvpe are reported from Disko, Wabash County.——Five cases 
of smallpox have developed in Monticello. Scarlet fever of 
mild type is reported in Waterloo. 

District Society Meeting.—At the annual meeting of the 
Second District Medical Societv, held at Vincennes, April 25, 
Dr. John W. Gray, Bloomfield, was elected president; Dr. 
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Thomas A, Hays, Burns City, vice-president, and Dr. Adam B. 
Knapp, Washington, secretary-treasurer. 

Personal.—A banquet was given by the Elkhart County Med- 
ical Society at Elkhart, May 2, in honor of Dr. William A. 
Neal, who has completed 50 years in the practice of medicine. 
The society presented him with a _ beautiful cane. Dr. 
William K. Mitchell, Ligonier, is reported to be seriously ill. 

—Dr. John T. McShane, Indianapolis, is seriously ill with 
heart disease at his home. Dr. Tillin J. Shackleford, War- 
saw, has been appointed secretary of the local board of health, 





vice Dr. Irvin B. Webber, deceased——Dr. Frank Randolph, 
Elkhart, has gone to England for the summer. 
IOWA. 
Commencement.—The annual commencement exercises ot 


1 1 


held May 14, 


the Keokuk Medical College were when a class 
of 30 was graduated. 

Personal.—Dr. G. D. Soule has been appointed health oflicer 
of Camanche City.—Dr. Frederick J. Will, Des Moines, has 
been appointed surgeon general of the Iowa National Guard, 
with the rank of colonel, vice Dr. Wilton W. MeCarthy, re- 


signe l, 


Medical Alumni Election.—At the third annual meeting of 
the lowa University Medical Alumni Association, held in Lowa 
City, May 1, following officers were President, 
Dr. Edward KE. Dorr, Des Moines; vice-presidents, Drs. Joseph 
M. Aikin, Omaha, Neb., and Edgar B. Henderson, Marengo, 
Towa; secretary, Dr. Clarence E. Van Epps, lowa City, and 


treasurer, Dr. John T. McClintock, Iowa City. 


the elected: 


Prevalent Diseases.—Northern Towa is reported to be suffer- 
ing from an epidemie of smallpox. Plymouth reports 37 cases; 


Mason City, 2, and a few cases have been reported from 
Holmes.- \t Atlantic 50 cases of measles have been re- 
ported. In Burlington 67 houses have been quarantined on 
account of measles. Dr. J. EK. Miller, Des Moines, states 
that there are 20,000 cases of measles in the state.—Measles 


is reported epidemic at Cedar Rapids. 
KANSAS. 


Hospital Notes.—A hospital to cost $20,000 is to be erected 
on the site of the Evergreen Sanitarium, Leavenworth, which 





was burned recently. Almost one-half of the $9,600 
necessary to purchase a site for the new Sisters Hospital at 
Fopeka has been secured.m—By the will of the late Col. S. B. 


Rohrbaugh, Bethany Hospital, Kansas City, is given a fifty- 
foot front three-story building on Main street and one-half 
of all property remaining after certain specific bequests are 
thd, 

Society Meetings.—The annual meeting of the Golden Belt 
Medical Society was held in Abilene, April 4. The following 
lieers were elected: President, Dr. Howard N. Moses, Salina; 
ice-president, Dr. Daniel FE. Esterly, Topeka; secretary, Dr. 
Villiam S. Yates, Junction Citv; treasurer, Dr. John D. Rid- 


ell, Enterprise, ana librarian, Dr. Edward E. Hazlett, Abi- 
ne. The society decided to make its library a permanent 
feature of the organization, and proposes to collect standard 
nedical works of a historical nature. Teadquarters for 
the library will be at Abilene——-At a meeting of the Atchi- 
<on County Medical Society, April 24, Dr. Arthur B. Chase, 


\tchison, was elected president; Dr. Peter R. Moore, Effingham, 


e-president: Dr. James P. Blunk, Atchison, secretary, and 
Dr. Fdward P. Pitts, Atchison, treasurer. 
LOUISIANA. 
Commencement.—At the annual commencement exercises 


of the Medical Department of the Tulane University of Louis- 
iana, New Orleans, May 8, a class of 92 was graduated. Prof. 
(i. D. Shands of the law departinent of the university deliv- 
ered the annual address, and the president of the university, 
Edwin Boone Craighead, conferred the degrees. 
Anti-Tuberculosis League.—The Central Council of the 
Louisiana Anti-Tuberenlosis League has secured the services 
of five prominent citizens of New Orleans to act as a finance 
committee to obtain the fund for the erection of the proposed 
sanitarium in St. Tammany Parish. About $10,000 is needed 
for this purpose. The educational campaign of the society is 
heing vigorously prosecuted. On May 17 Dr. William S. Thayer, 
Baltimore, delivered a lecture under the auspices of the league. 
Reorganization of Tulane Medical University.—By the plans 
for the reorganization of the Medical Department of the Tulane 
University of Louisiana, New Orleans, Dr. Isadore Dver is to 
hecome associate dean of the faculty, succeeding Dr. Stanford 
Ix. Chaille at the end of the college year. The Richardson Me- 
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morial or Canal Street it is become the Catherine Hutchinsoy 
Memorial, and a new Richardson Memorial will be erected oy, 
the campus of the university dormitories for the students. [)p. 
Ernest S. Lewis and John B. Elliott will retain their chajys 
until the end of the session of 1907-1908. Dr. Isadore Jy.) 
has been appointed professor of diseases of the skin. ]) 
Edmond Souchon is to be passed to the Carnegie pension ro]! 
at the end of the present session and will then be appointed 
emeritus professor of anatomy and curator of the anatomi 
museum, without salary. Dr. Paul Kk. Archinard is to beeome 
professor of diseases of the nervous system. Dr. John B 
Elliott, Jr., is to become professor of clinical medicine. Th, 
chair of diseases of children is to be divided into a professor 
ship of orthopedic surgery and one of surgical diseases of chil- 
dren. Dr. Erasmus D. Fenner is to become professor and 
Dr. William W. Butterworth associate professor of diseases oj 
children; Dr. Herman B. Gessner, associate professor of oper 
ative surgery; Dr. Gordon King, associate professor of otology 
laryngology and rhinology; Dr. Henry D. Bruns, professor 0; 
ophthalmology. The ehair of general and clinical obstetrics 
and diseases of women is to be divided into chairs of gyneco! 
ogy and obstetrics. The chair of physiology, hygiene and path 
ologie anatomy is to be divided into a chair of physiology and 
one of pathology and pathologic anatomy. On July 1, 1908, 
a professor of biology is to be named for the consolidated chair 
of biology in the medical and academic departments. Thx 
schools of chemistry in medical and academie departments ar 
to he consolidated and divided into appropriate divisions { 
medical, pharmaceutical, scientific and academic students. 


MARYLAND. 


Personal.—Dr. J. G. F. Smith, one of the staff of th 
Springer Hospital, Towson, will leave May 11 for Ardn 
Pa.. to take charge of a sanatorium. Dr. C. C. Aitken 
ceeds Dr. Smith———Dr. C. R. Sheller has been re ippoint 
assistant health officer of Washington County. 

Tuberculosis Hospital Report.—The report of the FEndowe: 
Hospital for Consumptives, near Baltimore, showed that 137 
patients were treated in 1906, with an average daily att 
ance of 40 patients. The institution has 51 beds. The t 
expenses for the year were $15,796.66, or an average daily cos! 
of S111 per patient. Dr. Henry Barton Jacobs was re-elected 
president and Dr. Alexius W. Forster resident physician 

Baltimore. 

Death Causes.—During the week ended May 18, consum 

tion caused 27 deaths, Bright’s disease 19 and pneumonia 18 


Commencement.—The Baltimore Medical College held its 
annual commencement May 21. Hon. Charles James Bons 


parte, Attorney General of the United States, delivered the 
address of the evening and conferred degrees on a class of 97 
Personal.—Prof. C. A. Ewald of the University of Berlin will 
be the guest of Dr. John C. Hemmeter, May 28, during the 
‘entennial ceremonies of the University of Maryland, at which 
Dr. Ewald will receive the degree of LL.D. honoris causa.— 
Dr. Ira Remsen, president of Johns Hopkins University, is 
to be orator at the commencement exercises of Wake Forest 
College, N. C., Vanderbilt University, Nashville, the Univer 
ity of Michigan, Ann Arbor and the University of the South, 


Sewanee, Tenn.—Dr. Walter M. Hemmett has resigned as 
resident physician at St. Luke’s Hospital——Dr. Robert S 
irk has been elected medical superintendent of the Balti 


nore Eastern Dispensary and Dr. John Roth assistant. 

Dr. William G. Howard, emeritus professer of gynecology at 
the University of Maryland, is to receive the honorary degre 
of LL.D. at the centennial of that institution, May 31.— Dr 
lfugh Johnston, Jr., sailed from New York for Genoa, May 16 


MICHIGAN. 


Presentation to Dr. Biddle.—Dr. Andrew P. Biddle, Detroit. 
was presented with a silver platter by the Michigan State 
Medical Society in token of appreciation of his services to the 
society, his efficiency and zeal. During Dr. Biddle’s service as 
secretary of the society, from 1900 to 1906, the membership 
inereased threefold. 

Contagious Diseases.—The secretary of the State Board oi! 
Health has found 14 cases of smallpox in Fenton and a num 
ber in Tyrone Township, Livingston County.——More cases oi 
smallpox have been reported from Calumet and two in Centen 
nial——Two cases of smallpox are reported in the vicinity of 
Jaekson, but outside the city limits———Three members of one 
family at Sault Ste. Marie have died from cerebrospinal men- 
ingitis and two other members of the family are ill with the 
disease.——Scearlet fever in mild form is prevalent at Granite 
Bluff and the public schools have been closed, 




































































XLVI. 
BER 21. 


a sonal.—Prof. Warren P. Lombard, Ann Arbor, will spend 
n > he summer in southern Europe.———Dr. James F. Breakey has 
mt a = appointed health officer of Ann Arbor.——Dr. Joseph B. 
‘ ovold has been elected president of the board of health; 
lliam H. Veenboer, city bacteriologist; Dr. William De 
a wealth officer, and Dr, Ralph C. Apted, city physician, of 
3 Rapids— Dr. Benjamin T. Phillips has been appointed 
-¢ ity physician of Menominee.-——Dr. William H. Enders, Eaton 
| : ‘yids. sailed from Baltimore, May 22, for Bremen. Dr. 
\ oe | Hi. DeMay has been elected health oflicer of Jackson, and 
e ee Roy W. Chivers, secretary of the board of health. 
MINNESOTA. 
Physicians Elected Mayors.—Dr. Howard R. Weirick has been 
: president of the village of Hibbing; Dr. John W. An- 
| ; rews, mayor of Mankato, and Dr. Edwin S. Muir, mayor of 
\Vinona, 
Vital ‘Statistics. —-During the fiseal vear ended March 3), 
} deaths were reported and 13,477 births. Consumption 
ised 1 107 deaths; pneumonia, 923; diseases of the circula- 
, 4 ‘ory system, 923, and Bright’s disease, 650. There were 87 
a micides and 214 suicides. Accidental deaths numbered 438 
1 50 deaths followed surgieal operations. 
State University Notes.—The University of Minnesota re- 
ed from the legislature this year more than $1,400,000 for 
ill purposes, This includes $450,000 for the enlargement of 
the campus, $250,000 for engineering buildings, and an addi- 
ion of $125,000 to the salary account. This has permitted the 
ising of salaries of heads of departments from $2,760 to 
3.500, with corresponding raises for other positions. In addi- 
n, provision has been made fer 28 new appointments in the 
iversity. In medicine, provision was made for a new man 
in physiology, one in pharmacology, one in pathology, and 
three in gross and microseopie anatomy. Al] of these appoint- 
ments are to be of thoroughly trained men who will devote their 
entire time to teaching and investigation in their respective 
lepartments, The legislature accepted the gifts of $150.000 
r the first pavilion of the University Hospital, and $50,000 
in addition for a site, and also provided for the maintenance 














f the hospital. -Through the generosity of Alfred F., 
‘harles C., and John S. Pillsbury of Minneapolis, Dr. Thomas 


(;, Lee has seeured for the department of histology and embry- 
v the “Handapparat.” or working library of the late Prof. 
William His of Leipzig. This collection comprises over 8.400 
ographs and essays contributed by more than 2.500 differ- 
ent authors. This valuable addition to the library of the de- 


partment makes it now the largest anatomic library in the 
Northwest. 

MISSOURI. 
Society Meeting.--At the annua! meeting cf the (Cole 


unty Medical Society, held recently in Jefferson City, Dr. 
harles TP. Hough, Jefferson City, was elected president: Dr. 
Harden T. Leach, Elston, vice-president; Dr. Stephen V. Bed- 
‘ord, Jefferson City, secretary; Dr. Joseph P. Porth, Jefferson 
ity, treasurer, and Dr. Jefferson L. Thorpe. Jefferson City, 
egate to the state association. , 
Rete for Crippled Children.—The committee which had 
der consideration the proposals for a state hospital for ecrip- 
vied and deformed children, has decided to accept the offer of 
~“t. Paul, which contemplates turning over to the state the 
uilding now oecupied as a hospital for cripples at that citv 
ind county hospital and a tract of land at Lake Phalen, to- 
ether with a eash donation of $5.000 made by the Business 
eague and the Commercial Club, which will probably be used 
or the erection of cottages for the inmates of the hospital. 


NEW JERSEY. 

Camden’s Health.—The report of the medical inspector, Dr. 
nl. Leavitt, for the month ended May 17, shows that only 

ases of contagious disease were reported, as follows: Ty- 

od fever, 4; scarlet fever, 19; diphtheria, 1 7: membranous 
roup, 2; consumption and cerebrospinal meningitis, 

Medicine Distributor Fined.—A man who was distributing 
mples of a proprietary medicine in Fast Orange was ar- 
ested, but pleaded ignorance of the law, and was fined $2. 
the ordinance, which became effective February 22. provides 
that no person shall distribute, deposit or leave on any 
treet or private place any medicine, medical preparation or 
reparation represented to cure ailments or diseases of the 
vy or mind, or samples thereof, or any advertisement or 
ireulars.” The penalty attached is a fine of $50. 
Personal._Dr. Daniel Elliott, Newark, has been elected 
hysician of Essex County, vice Dr. Andrew M. Mills. de- 

‘sed.—Dr. Charles D. Selvage, assistant house physician at 
se Newark City Hospital, is a patient in the contagious de- 
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partment of that institution, ill with scarlet fever. Dr. 
James D. DeWitt, Harmony, is reported to be seriously ill 
at the home of his daughter in Easton, P'a-—-Dr. Luther 


M. Halsey, Williamstown, and family are preparing to go to 
Santa Barbara, Cal. Dr. W. Blair Stewart has been elected 
president of the board of trade of Atlantic City. 

Society Meetings.—At tue annua] meeting of the Doctor’s 
Club of Newark, held May 6, the following oflicers were 





elected: President, Dr. James H. Lowrey, Newark: vice-presi 
dent, Dr. Edwin N. Riggens, East Orange; and secretary 


treasurer, Dr. Benjamin 8. Van Dyke, East Orange-——At the 
annual meeting of the Morris County Medica] Society, held in 
Dover, Dr. George H. Foster, Rockaway, was elected president : 
Dr. Laneelot Ely, Flanders, vice-president; Dr. Henry W. 
Kice, Wharton, secretary; and Dr. James Douglas, Morri-- 





town, treasurer. At the annual meeting of the Somerset 
County Medical Society held in Plainfield, Dr. J. Henry 
Buchanan, North Plainfield, was elected president; Dr. Henry 
V. Davis, North Branch, vice-president; Dr. William H. Long. 


Jr., Somerville, secretary; Dr. Thomas H. Flynn, Somerville. 
treasurer; Dr. Aaron L. Stillwell, Somerville, reporter; and 
Dr. Peter J. Zeglio, North Plainfield, censor——At the annua} 
meeting of the Camden County Medical Society, Dr. Sylvan G 
Bushey was elected president; Dr. Paul M. Meeray, vice-presi 
dent; Dr. Daniel Strock, secretary; Dr. A. Haines Lippin 
cott, treasurer; Dr. Alfred Cramer, Jr., historian; Dr. Harry 
H. Sherk, reporter; and Dr. Edmund L. B. Godfrey, trustee. 
all of Camden. At the annual meeting of the Mercer 
County Medical Society, held in Trenton, May 14, the follow 
ing officers were — President, Dr. David F. Weeks: 
vice-president, Dr. James J. McGuire; secretary, Dr. Charles 
M. Mitchell: treasurer, Dr. Irenacus M. Shepherd; and re 
corder, Dr. Edgar L. West, all of Trenton.——At the annual 
meeting of the Hunterdon County Medical Society, held in 
Frenchtown, the following officers were elected: President, Di 
Louis C. Williams, Lambertville; vice-presidents, Drs. Theo 
dore B. Fulper, Junction, and Enoch Blackwell, Clinton: se: 
retary, Dr. Obadiah H. Sproul, Flemington; treasurer, Dr. 
TIsanes S. Cramer. Flemington: and reporter, Dr. Leon T. Sal 
mon, Lambertville——The physicians of Vineland have incor- 
porated as the Vineland Medical Association and elected the 
following officers: President. Dr. Theodore Foote; secretary 
John H. Winslow. and treasurer, Dr. George Cunningham 


NEW YORK. 


Bequest to Hospital.—The German Hospital, Buffalo, is to 
receive $1,000, as part of the proceeds of a concert given by 
the Vienna Maennerchor in Butfalo. 

Ambulance Accident.—While the Emergency Hospital ambu 
lance, Buffalo, was making a hurry call, it collided with a 
trolley ear, and the driver and surgeon of the ambulance were 
thrown to the ground, but not seriously injured. 

Personal.—Drs. Theodore Wright and Charles Andrews have 
heen appointed assistant surgeons of the N. G. N. Y.. and 
assiened to the Seventy-fourth Infantry ——Dr. William 
Krieger, Poughkeepsie, has been appointed pathologist at the 
Albany Hospital.——Dr. Helena B. Pierson has heen appointed 
resident physician at the Western House of Refuge for Women, 
Albion. 

The Hospital Bill Again—The Huth bill, 
Coroner Harbure’s bill, relating to the removal of 
tients from hospitals in New York City, | 
the assembly over Mayor MeClellan’s vet assembly 
also passed the Armstrong bill eer rt the state to select 
a site for a new state hospital near New York City, and the 
Boshart bill prohibiting the employment in any dairy or 
creamery of persons having infectious or contagious diseases. 

The Registration of Tuberculosis.—The report of the State 
Board of Health shows that during February more than 44 
persons died each dav of tuberculosis. This bulletin calls 
attention to the fact that the State Department of Health now 
requires the registration of all cases of tuberculosis, and 
urges all local boards of health to include in their ordinances 
regarding contagious diseases the word “tuberculosis.” The 
experience of New York City has shown the definite and prac- 
tical value of this plan. The fact that the health department 
of this city maintains a bacteriologic laboratory where exami 
nations of sputum are made free of cliarge, has heen considered 
a strong influence in inducing physicians to report cases. 

Medical Bill Signed.—-Governor Hughes has signed the single 
Medical Board bill. This bill creates a new definition of the term 
practice of medicine and substitutes one board of medical ex- 
aminers under the auspices of the Board of Regents, in place 
of the three boards, representing the allopathic, homeopathic 
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and eclectic schools of medicine, which hitherto had jurisdic- 


tion. The new law recognizes osteopathy as a system of treat- 
ment and provides for examination and licensing of its prac- 


titioners. The practice of medicine is defined as follows: “A 
person practices medicine within the meaning of this act, ex- 
cept as hereinafter stated, who holds himself out as being able 
to diagnose, treat, operate or prescribe for any human disease, 
pain, injury, deformity or physical condition, and who shall 
either offer or undertake, by any means or methods, to diag- 
nose, treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition.” Of osteopaths the 
law savs: “Where the application be for a license to practice 
osteopathy, the applicant shall produce evidence that he has 
studied osteopathy not less than three years, including three 
satisfactory courses of not less than nine months each in three 
different calendar years in a college of osteopathy maintaining 
at the time a standard satisfactory to the regents. After 1910 
the applicant for a license to practice under this act shall pro- 
duce evidence that he has studied not less than four years, 
inchiding four satisfactory courses of not less than seven 
months each in four different calendar years in a college main- 
taining at the time a standard satisfactory to the regents.” 


New York City. 


Resolution Regarding the Late Dr. Otis—The American 
Society of Genitourinary Surgery, at its recent meeting, adopted 
resolutions deploring the death of its president, the late Dr. 
William K. Otis. 

Interneships.—Seton Hospital, Spuyten Duvyvil, offers a 
service of 400 beds to qualified graduates in medicine. Two 
appointments are to be made for a service of one year, begin- 
ning July 1. Application may be made to Dr. Haven Emerson, 
120 East Sixty-second Street, New York City. 

Fewer Pulmonary Deaths.—The reports of the Health De- 
partment for the week ended May 11 show a falling off in ty- 
phoid fever, only 46 cases having been reported, the lowest 
number in seven weeks. Tuberculosis reports are also lower 
than for several weeks. The number of new eases of pneu- 
monia was only 152, the Jowest since Dee. 1, 1906. 

Personal.—Dr. Thomas Darlington fainted as the result of 
overwork just after making a speech in Sunbury, Pa.- Dr. 
and Mrs. Herman M. Biggs and Dr. and Mrs. Francis P. Kin- 
nientt sailed for Europe on the Naiserin Auguste Victoria, 
May 15.——Dr. F. FE. Winter has heen appointed assistant 
physician at the Minnesota State Hospital for the Insane, 
St. Peter. 

Health 
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of School Children.—This 


was the subject of a 
and profitless discussion, 


so far as results are con- 
cerned, held at the New York Academy of Medicine recently. 
The object of the conference was to formulate a plan to secure 
prompt relief to children whose defects are known; to arrange 
to locate before vaeation all children needing attention. and to 
agree on a method of securing from the Board of Estimate and 
Apportionment the necessary funds. The Board of Education 
and the Board of Health were unable to agree that these things 
ought to be done. The Department of Health objected to the 
schools being turned into hospitals and clinies, and thought 
that the effect of so much free medical attention was pauper- 
izing. 

Jury Severe on Eddyites.—The coroner’s jury in the in- 
quest on the death of Mrs. Corinne MeBride, who died re- 
under the treatment of Eddyites, returned a verdict 
that the vietim had died of acute lobar pneumonia, from which 
she might have recovered had she had proper medical attend- 
ance. The Eddyites who attended here were severely censured 
as well as the doctors who furnished death certificates for per- 
sons who died under this treatment. They called the atten- 
tion of the Board of Health of New York City, of the district 
attorney of New York County and of the Medical Society of the 
County of New York to the practice of such physicians, and 
requested them to take all the steps required by law to put a 
stop to such practices and to punish the perpetrators thereof. 


The Menace to Water Supply.—The report of the officials 
who have been investigating conditions in the Croton water- 
shed reveals an extremely startling state of affairs. There are 
eighteen places where there is wholesale pollution of the water- 
shed as dangerous as that recently revealed at Mount Kisco. 
The difficulty in the way of remedying the evil is the Apgar 
bill, passed two vears ago, prohibiting the city from purehas- 
ing or condemning another foot of land in Westchester County 
for the protection of the water supply. In order to meet this 
emergency, a bill has been introduced into the legislature which 
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permits the Apgar bill to be disregarded in this specifie case 
and allows the city of New York and the village of Mount 
KXisco to enter into a contract for the condemning of such lands 
as are necessary to abate the present pollution. 


NORTH CAROLINA. 


Change of Date.—The date for the annual meeting of the 
Medical Society of North Carolina has been changed from May 
28-30 to June 11-13. 


Smallpox.—It is reported that smallpox has broken out in 
Rowan County. Dr. Isaac H. Foust, Salisbury, county healt) 
oflicer, has the cases all under quarantine and has ordered 
general vaccination. 

New Health Board.—The following are appointed members 
of the State Board of Health for a term of six years each: 
Dr. Richard H. Lewis, Raleigh (reappointed), and Dr. Edward 
C. Register, Charlotte. 

Medical Practice Act Amended.—At the recent session of tli 
state legislature, the law regulating the practice of medicine 
was amended so as to empower the State Board of Medical 
Ixaminers to grant license to applicants from recognized med- 
ical colleges, and licentiates from other states. 


New Health Officers—Dr. Daniel FE. Sevier, Asheville, has 
been appointed county superintendent of health of Buncombe 
County. Dr. J. Rufus McCracken, Waynesville, has been 
reappointed superintendent of health of Haywood County.— 
Dr. James W. McGee, Jr., Raleigh, has been reappointed super- 
intendent of heaith of Wake County. 


OHIO. 


Smallpox.—Smallpox is reported to be epidemie at Chicago 
Junction, where churches and schools have been closed. The 
public schools of Oak Hill have been closed on account of 
smallpox. More than 100 cases of smallpox are said to exist 
in Newport and other places in Miami County, north of Piqua. 


Newspaper Notices Prohibited.—At a recent meeting of the 
Academy of Medicine of Toledo and Lucas County a_ by-law 
was enacted making conspicuous newspaper notices of profes- 
sional attendance by the members a cause for discipline, and 
possibly expulsion. The annual banquet of the academy was 
held May 3, when nearly 100 members were present. 


Commencement Exercises.—At the first joint commencement 
of the Starling Medical College and Ohio Medical University, 
held in Columbus, May 8, a class of 65 received diplomas. The 
address of the evening was by Rev. Herbert Walsh, D.D., presi 
dent of the Ohio Weslevan University, and the diplomas were 
conferred by Hon. R. W. Huntington and Hon. Fred Heere, 
presidents of the respective boards of trustees of the colleges. 


Personal.—Drs. Lawrence (, Grosh and Peter Donnelly of 
Toledo sailed from New York, for England, April 27.——Drs 
Willis W. Ranshaw and Louis FE. Brinker have been elected 
members of the Cincinnati board of health——Dr. A. Per 
Lee Pease, Massillon, returned from a trip to the South Seas 
and Australia, April 30.—Dr. Edson J. Emerick, Columbus. 
has been appointed to succeed Dr. E. H. Rorick as superintend- 
ent of the State Institution for the Feeble Minded, Columbus. 














——Dr. J. C. George, Cincinnati, has been elected assistant 
superintendent of the State Hospital, Columbus. Dr, Har- 
mon B. Gibbon has been elected health officer of Tiffin——Dr. 
Thompson R. Terwilliger, Lima, has returned afver a stay of 
nine months in Europe-—-—Dr. Harry M. Mealy, Newton Falls, 
has been appointed local surgeon for the L. E., A. & W. Rail 
road. 
PENNSYLVANIA. 


Personal.—Dr. George R. Rohr of Lancaster was thrown from 
his carriage, May 17, and painfully injured——Dr. Isaiah fF 
Everhart has donated a museum of art to the city of Scranton 
It is to be erected in the City Park at a cost of a quarter of a 
million dollars. 

Thousands for Charity.—The governor has approved the bil! 
appropriating $600,000 for the establishment and maintenance 
of a sanatorium for poor consumptives. The work is to be 
carried ont under a department of the State Department 0! 
Health, and the sanatoriums may be located in the state fo 
estry reservations. 

State Medical Examinations.—The place of holding tl 
state medical examinations has been changed from Harris 
burg to Philadelphia and Pittsburg. In Philadelphia the ex- 
aminations will be held in Musical Fund Hall, and in Pitts 
burg in the Pittsburg Academy. The time for holding these 
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ations will be June 25 to 28. All candidates for exam- 
oon will be required to furnish a cabinet photograph with 
rsed autograph, both photograph and signature being cer- 
by the dean of the medical college from which the ean- 
e was graduated, 

Large Appropriation for Insane.—The senate and house have 
the extraordinary appropriation of $5.433.665 for the 
i the state’s insane, and this is divided as follows: Main- 
e of insane, $2,500,000; Wernersville Hospital, $40,500; 
‘le Hospital, $389,300; Harrisburg Hospital, $262,000; 
town Hospital, $416,000; Warren Hospital, $254,500; 
Institution for Feeble-Minded, $788,000; site for State 
vital for Insane, Allentown, $383,365; site for State Insti- 
n for Feeble-Minded and Epileptic, Spring City, $400,000. 
fhe above appropriations will provide accommodations for 
150 additional insane or 862 more than ean now eomfortably 
provided for. The bills making this appropriation are now 

in the hands of the governor. 


Philadelphia. 


Hospital Opened.—The Episcopal Hospital, which was closed 
\arch 1 on account of the introduction of several eases of in- 

tious diseases by visitors, was reopened May 16. 

Alumni to Meet.—The Philadelphia Medical Alumni <Asso- 

tion of the University of Pennsylvania will hold its regular 
yearly meeting in Atlantie City June 4. All medical alumni 

invited to attend. 

Personal.Dr. Aller G. Ellis, demonstrator of pathology in 

lefferson Medical College, has sailed for Europe, to spend a 


year in pathologie researeh.—Dr. Fllwood Matlack sailed for 


Knrope, May 18.——Dr. H. A. Garrison of the Methodist Hos- 
pital staff was operated on for appendicitis, May 10. 

Bequests..—The will of the late Elizabeth J. Greir bequeaths 
#4.000 to the Home of the Merciful Savior for Crippled Chil- 
dren as a memorial to Mary Long Greir.——By the will of the 
late Cockeroft Thomas, St. Joseph’s Hospital receives $1,000. 

The will of the late Jane Kennedy bequeaths $250 to the 
Presbyterian Hospital. 

Exempt from Civil Service.—The Civil Service Commission 
accedes to the request of the director of public health and 
charities and exempts from examination the physicians in at- 
tendanee at the Philadelphia General Hospital and Municipal 
Hospital. About 500 persons are thus freed from civil service 
exnninations, including 150 visiting or out-door physicians. 

Decrease in Infections.—The report of the bureau of health 
for the last year shows a marked decrease in cases of typhoid 
fever, scarlet fever and diphtheria, as compared with the fig- 
ures of the first four months of this vear. Typhoid cases have 
dropped from 4,664 to 4,320; scarlet fever from 809 to 641, and 
diphtheria from 1,455 to 1.413. The health authorities believe 
the decrease in the latter two diseases is due to the thorough 
isolation and systematie medical inspection of sehool chil- 
dren. The decline in typhoid fever is said to be due to the 
extension of the supply of filtered water. 

Health Report.—The report of the bureau of health for the 
week ended May 18 shows that the total number of deaths 
reported for the week aggregated 485, a decrease of 75 from 
the number reported in the previous week and a decrease of 82 
from the number reported in the corresponding period of last 
vear. The principal causes of death were: Typhoid fever, 
IS: diphtheria, 11; cerebrospinal meningitis, 8; consumption, 
63: cancer, 17: apoplexy, 22; heart disease, 52; acute respira- 
tory disease, 64; enteritis, 20; appendicitis, 3; Brigzht’s dis- 
ease, 43; accidents, 13, and marasmus, 3. There were 182 
cases of contagious disease reported, with 32 deaths, as com- 
pared with 218 eases and 32 deaths in the preceding week. 

TEXAS. 

Smallpox.—Fifty cases of smallpox are reported from Mid- 
land. The entire town is said to be under quarantine and no 
trains are allowed to stop.——The epidemie reported at 
Kston, said to have been smallpox, proved on investiga- 
to be measles of a severe type. 
Society Meetings.—The Starr County Medical Society was 

nized at Rio Grande City, April 7, when the following offi- 
rs were elected: President, Dr. A. M. Headley; vice-presi- 
ent, Dr. W. T. Kennedy. and secretary-treasurer, Dr. Walter 

Dashiell, all of Rio Grande Citvy——The Burleson County 
Medical Association met in Caldwell recently and elected the 

lowing officers: 

Vice-president. Dr. J. C. MeGregor, Caldwell, and secre- 
tary-treasurer, Dr. G. C. MeLeod, Lyons. 

Personal.—Dr. Sofie Herzog, Brazoria, has been appointed 
al surgeon for the St. L., B. & M. Railroad.——Dr. Oliver C. 
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President, Dr. Robert FE. B. Bledsoe. Somer-_ 





Buster, Pilot Point, was thrown from his buggy, April 15, and 
severely injured. Dr. Mills Dennis, Cleburne, was operated 
on for appendicitis, April 20.—Dr. G. A. Steele, Corpus Christi, 
has been appointed quarantine inspector to be stationed at 
Aransas Pass; Dr. Joseph G. Smith, Nevada, to be stationed 
at Port Cavallo, near Point Lavaca, and Dr. Edwin R. Walker, 
Ballinger, to be stationed at Velaseo.—Dr. William H. Ander- 
son has been made secretary of the El Paso board of health. 
——Dr. Solon Milton has succeeded Dr. Lyman A, Barber as 
city physician of Fort Worth. 

Commencements.—At the annual commencement exercises of 
the Medical Department of Fort Worth University, May 6, a 
class of 21 was graduated. The diplomas were presented by 
President William Fielder of the university.——At the seventh 
annual commencement of the Baylor University College of 
Medicine, Dallas, April 23, a class of seven was graduated. 
The baccalaureate address was given by Rev. H. F. Riley, 
Houston, the faculty address was delivered by E. G. Eberle 
and the degrees were conferred by President S. P. Brook, presi- 
dent of Baylor University, Waco.—The Southwestern Uni- 
versity Medical College, Medical Department of Southwestern 
University, Dallas, at its annual commencement, April 27, 
graduated a class of 12. The degrees were conferred by Dr. 
John O. MeReynolds. The commencement exercises of the 
College of Physicians and Surgeons, Dallas, were held April 10, 
when a class of 23 was graduated. 


UTAH. 


State Board Meeting.—At the reorganization of the State 
Board of Medical Examiners Dr. David C. Budge, Logan, was 
elected president; Dr. Robert W. Fisher, Salt Lake City, see- 
retary, and Dr. Amasa S. Condon, Ogden, treasurer. 

Personal.—Dr. David C. Budge is making arrangements for 
the building of a general hospital at Logan.——Dr. Frederick 
W. Taylor, Provo, has been made a member of the State Board 
of Medical Examiners, vice Dr. Elias S. Wright, Salt Lake 
City, resigned——Dr. James M. Henry, Payson, has_ been 
elected president of the Utah County Medical Society, vice 
Dr. Robert E. Steele, Lehi, who has moved to Salt Lake City. 


VIRGINIA. 


Medical Society Meeting.—At the annual meeting of the 
Piedmont Medical Society the following oflicers were elected: 
President, Dr. James H. Browning, Charlottesville; vice-presi- 
dents, Drs. W. S. Phillips, Orange County, and John A. B. Sin- 
clair, Charlottesville; secretary, Dr. Lewis Holliday, Orange 
Courthouse; treasurer, Dr. John T. Walker, Barboursville. 

Personal.—Dr. Littleberry S. Foster, formerly superintend- 
ent of the Eastern State Hospital, Williamsburg, has been 
appointed superintendent of the Norfolk Protestant Hospital. 
——Dr. Daniel Trigg, Jr., who has been assistant physician 
at the Southwestern State Hospital, Marion, has resigned 
and will enter practice in Johnson City, Tenn.——Dr. Moses 
Benmosche, Richmond, has gone to Europe to study tubercu- 
losis 

New Superintendents.—The general board of directors of 
state hospitals at its recent meeting elected Dr. William F, 
Drewry superintendent of the Central State Hospital, Peters- 








burg; Dr. Oliver C. Brunk, superintendent of the Eastern 
State Hospital, Williamsburg, and Dr. Joseph S. DeJarnette, 


superintendent of the Western State Hospital, Staunton, and 
Dr. Albert S. Priddy, superintendent of the Southwestern State 
Hospital, Marion. 

Virginia Sanatorium for Consumptives.—The Virginia Sana- 
torium for Consumptives, located at Tronville, which was 
opened February 10 for the reception of patients, has received 
18 patients since that time, 17 of whom have thus far im- 
proved, exceeding the expectation of the management. The 
capacity of the institution is 30. The general line of treat- 
ment is fresh air, forced alimentation and regulation of rest 
and exercise. The friends of the sanatorium are endeavoring 
to raise $20,000, so that the institution may be on a free 
basis. At present about $6,000 has been raised, but the sana- 
torium has a debt of $3,600. 


WISCONSIN. 


Commencement.—Authority having been granted by the leg- 
islature for the consolidation of the Marquette College and 
Milwaukee Medical College, degrees were conferred on a elass 
of 51, May 14, by President A. J. Burrows of the Marquette 
College. 

Sanatorium Opened.—The Milwaukee Sanatorium for Tuber- 
culosis opened to receive patients May 15. The central build- 
ing and tent cottages can now accommodate from 12 to 15 
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patients. The business men who are interested in the work 
are endeavoring to raise $20,000 for the support of the insti- 
tution. : 

Medical Society Meeting.—At the annual meeting of the 
Dodge County Medical Society, held in Beaver Dam, May 6, 
the following officers were clected: President, Dr. Wallace E. 
Hallock, Juneau; vice-president, Dr. Henry M. Holtz, Beavet 
Dam, and secretary-treasursr, Dr. George W. Dewey, Burnett 
Junction. 

Personal,—Dr. and Mrs. William H. MevVonald. Lake Geneva. 
returned May 4, after a three months’ tour of Europe. Dr. 
John GB. Spalding has been reelected health officer of Kenosha. 
—Dr. Walter F. MeCabe, Beloit, has been obliged to give up 
his practice on account of iil health. Dr. and Mrs. Stanton 
Allen, Milwaukee, will short time for their new 
home in Seattle, Wash. 
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GENERAL. 


Confederate Surgeons to Meet.—The annual meeting of the 
\ssociation of Medical Officers of the Army and Navy of the 
Confederacy will be held in Richmond, Va., May 30, under the 
presidency of Ernest L. Lewis, “ew Orleans. 

Retirements.—Col. 


general, U 


Edward B. Moseley, assistant surgeon 
. S. Army, was placed on the retired list May 10, on 

of disability incident to the service. Medical Di- 
James R. Waggener, U. S. Navy, was placed on the 
list May 6. 

Civilian Practitioners on Military Reservations.—Orders 
have heen issued by the War Department requiring civilian 
physicians who desire to practice on military reservations, to 
register their names with the post commander and to agree 
to ohesrve the rules and regulations relative to the protection 
of the command against infectious and contagious diseases. 

Medical Milk Commission.—The Medical Milk Commissions 
of the United States will hold a conference at the St. Charles 
Hotel, Atlantic Citv, N. d., Monday, June 3. There will be 
three sessions at 10 a. m., 3 p. m. and 8 p. m. The object of 
the conference is to determine the scope of Medical Milk Com- 
mission, harmonize its working methods and requirements and 
estoblish uniform standards for certified milk. Dr. Henry 
LL. Coit, Newark, N. J.. is temporary chairman, and Dr. Otto 
P. Geier, Cincinnati, Ohio, temporary secretary of the com- 


mission. 


aecount 





rector 
retired 


State Board Convention.—The seventeenth annual meeting 
of the National Confederation of State Medical Examining and 
licensing Boards will be held at the Hotel Traymore, Atlantic 
City, N. J.. June 4, 1907. The following topics are announced 
for discussion: 

1. The Legality of State Medical 
reciprocity in Medical Licensure. 

2. The Recognition of Sectarian Medicine by Statutory Law. 

3. Therapeutics: The Acme of Medical Art, the Bane of Sec- 
tarianism. 


4. One Roard Laws for the Regulation of Medical Licensure. 


Examinations and Interstate 


5. Definitions: (1) “A Reputable Medical College.” (2) “The 
Practice of Medicine.” (3) “Preliminary Training.” 

6. The Divided Examination for Medical Licensure. 

7. The Relative Funetions of Degree-Conferring and Licensing 
Bodies. 


8 The Qualifications of Medical Teachers. 

9.. The Qualifications of Medical Examiners. 

Further information may be obtained from the secretary, 
Dr. Murray Galt Motter, 1841 Summit place, Washington, D. C. 


CANADA. 


Ontario Physicians to Meet.—The Ontario Medical Associa- 
tion will hold its twenty-seventh annual meeting in the med- 
iea] building of the University of Toronto, May 28-30. 

Medical Society Organized.—A new medical! society has been 
organized in Haldimand County, Ontario, with Dr. Thomas T. 
S. Harrison, Selkirk, as president, and Dr. William Arrell, 
Cayuga, secretary. 

Commencement.—Thirty medica] degrees were conferred this 
pring at the University of Manitoba. One remarkable point 
in the lists of medalists and prize winners was the very high 
stand taken by the Tcelandic students of the university. 

Infectious Disease Hospitals Needed.—Dr. Charles Sheard, 
health officer of Toronto, will advise the city council of that 
city to provide a hospital for such diseases as measles, erysipe- 
las, tuberculosis, mumps, ringworm and itch, as these diseases 
ire not admitted to the Toronto General Hospital——The 
health commissioner of Montreal will recommend to the city 
council that a renewal of the 25-year contract be made between 
the St. Paul’s and Royal Alexandria hospitals in that city for 
the treatment of contagious diseases in the municipality. By 
the provisions of the contract the annual civic grant will be 
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inereascd from $15,000 to $30,000, and under the new arrange. 
ment the hospitals must erect a separate pavilion for cases of 
erysipelas. 

Personals.—Dr. Harry B. Anderson, associate in medicine ip 
the University of Toronto, has gone to Germany for a fey 
months.——Dr. William H. Pepler, Toronto, demonstrator jp 
pathology in the University of Toronto, is doing graduate work 
in New York. Dr. George Elliott, Toronto, general secretary 
of the Canadian Medical Association, is in Montreal arranging 
for the coming annual meeting in that city September 1], 12 
and 13.——Dr. Woodhouse, house surgeon at the Victoria 
Hospital for Sick Children, Toronto, has been appointed su. 
perintendent of the Toronto Isolation Hospital. Dr. David 
A. Shirres, Montreal, while out horseback riding recently, was 
attacked by a bull dog, and so severely injured that the 
amputation of several toes was necessitated. Dr. Walter M. 
English, London, has been appointed medical superintendent 
of the Hamilton (Ont.) Provincial Hospital for the Insane 
vice Dr, James Russell, resigned. Drs. W. J. Chapman a1 
Stanley Paulin of Toronto University, and Dr. J. L. Wall: 
of McGill University, have been admitted to membership of the 
Royal College of Surgeons, England. 


FOREIGN. 


Warning Circulars for File-Makers, Stonecutters, etc— 
The German Imperial Board of Health has been issuing a 
series of circulars giving advice for prevention of various 
diseases and professional affections. The latest set is for the 
use of stonecutters, file-makers and workers in tanneries 
where chromic acid is used. These circulars are distributed 
free to those interested. 


Fine for Unqualified Medical Man in Germany.—The Dres- 
den Medical Society, recently denounced to the police the owner 
and director of a jocal sanitarium. He is a former gardener 
named Gdssel, and besides his sanitarium did a large business 
in what he called “radium water,” claiming that it was a sur 
eure for diabetes, cancer, ete. It was proved that it was noth 
ing but ordinary spring water. He was condemned to a ii! 
of $400 or 100 days’ imprisonment. 

Medical Study Trip in France and Germany for 1907.—The 
annual medical educational trip to health resorts will this 
year commence at Nancy, France, August 7. The party will 
then proceed to Stuttgart, Munich, Carlsbad, Marienbad, Vi- 
enna, Budapest, Innsbruck and Zurich, disbanding at Besancon 
August 23. The medical and sanitary institutions of each 
place visited are inspected and the party is always cordially 
welcomed by the local physicians. The trips are in charge of 
M. Ftienne Bazot, 8 rue Francois-Millet, Paris, XVI. Franc: 


Medical Missions in China.— According to the Deutsche med 
Wochschr., the Germans have only 4 hospitals and 5 physi 
cians in China. The French have 100 hospitals, the Ameri 
cans 97, with 137 physicians, and the English 57 hospitals and 
88 physicians. There is further an Anglo-American Union 
Medical College, with 9 physicians and 13 medical instructors 
The French are also planning to found a medical ‘school at 
Szechuan. The Germans are taking steps to organize a med- 
ical school at Shanghai, as already mentioned in these col- 
umns. 


Epidemic Diseases in Europe.—Epidemic cerebrospinal men 
ingitis is reported in many German cities, including Berlin 
and Dresden, and also in Vienna, in Milan, Italy, and at 
various points in Russia. The eases are comparatively few 
in number. although scattered over a large territory, and 
the course of the disease seems to be this year milder than 
usual. A number of cases of sickness have developed at 
Cartagena, Spain, and the Siglo Medico states that the prim 
minister threatened to prosecute any periodical which shou! 
state that the sickness in question was bubonic plague. 


Scarcity of Communications to the French Academy of Med 
icine.—Some of our foreign exchanges are commenting mis 
chievously on the fact that the grave and = importan'‘ 
icadémie de Médecine has had to adjourn several times lately 
after the reading of the minutes of the last meeting and th: 
correspondence, without listening to any scientific communi 
cation, as there was none presented. This is the more re 
markable, as the Academy at Paris is regarded among al! 
the Latin races as the great high tribunal to which impor 
tant works and discoveries are communicated from all over 
Latin Furope and Latin America. 


Ozone for Local Treatment of Wounds.—A von Gleich an- 
nounced at the meeting of the Vienna K. K. Medical Society 
May 3, that he had devised a means to generate ozone in a 
wound as a local disinfectant. This combines the advantages of 
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tion of hydrogen dioxid with those of electric action, while 
jing the use of water. The technic is like that for tem- 
rary or continuous irrigation, the oxygen being supplied from 
ay ordinary tank and activated by an induction current. He 
sts that the superior results obtained in the treatment of 
wounds at certain clinics may be due to the ozone naturally 
in the air. He adds that with this artificial generation of 
rone it might be possible to secure the advantages of “open 
nent” of wounds, free from its present drawbacks. 

Museum of Phylogeny.—The town of Jena in Germany is 
auning a museum illustrating the evolution of species, as a 

bite to Ernst Haeckel, the great biologist and embryologist. 
fand has been donated near the Zoologic Institute of which he 

. charge, and the building will be completed by fall. The 
extensive collections now in the university are to be made ac- 
cosible and explained to the general public in the new 
“Phylogenie Museum.” The university and town of Jena re- 
ntly celebrated Haeckel’s fiftieth professional anniversary 

th much eeremony. The university presented him with a 
narechment extolling his achievements in the biologic sciences, 
and his work as a scientifie writer, as an artistic interpreter 
of the beauties of Nature, and as a guide in decorative art, 
revealing to the latter unsuspected treasures of form and 
design. 

LONDON LETTER. 
(From our Regular Correspondent.) 
Lonpon, May 8, 1907. 

Counter Manifesto on Alcohol. 


The manifesto on this subjeet, referred to in THE JOURNAL, 
April 20, 1907, p. 1363, has now been followed by a counter- 
mtnifesto signed by several equally eminent members, such as 
Sir Frederick Treves, Sir James Barr, Prof. Sims Woodhead 
and Dr. William Ewart. The counter-manifesto is as follows: 
‘\ manifesto with regard to the use of alcohol has received 
wide circulation. By reason of the high position in the sci- 
entifie world held by its signatories, great importance has been 
ittached to the views it expresses. As it appears to us, both 

reason of the wording of the manifesto and of the use to 
hich it has been put, certain misconceptions may arise we 
vish to say that we gravely dissent from much of its teaching, 
nor can we accept it as an authoritative statement of recog- 
nized medical opinion on the matter. Without asserting that 
aleohol has no value in the treatment of disease, we believe 
that its use is oceasional rather than regular, and limited 
rather than wide. We regard the word ‘life-preserving’ in 
onnection with aleohol as misleading, and we consider the 
statement that aleohol ‘has the power to sustain cardiae and 
nervous energy’ rests on no certain clinical or experimental 
evidence. On the other hand, we strongly believe that alcohol 
is unnecessary as an article of consumption in the case of 
ealthy men and women, and that its general use could be dis- 
ontinued without detriment to the world’s welfare. As alcohol 

s one of the most fruitful causes of poverty, disease and crime, 
ve are pleased that it is sparingly employed as a remedy by 
the majority of medical men.” 


Great Mortality from Plague in India. 


The enormous number of 75,000 deaths from plague has been 
recorded in India for the week ending April 13; of these 79,000 
ave oceurred in Bengal, the United Provinces and the Punjab. 
the present epidemic commenced in the Punjab in October, 
is%7, and since then nearly 1.500,000 deaths have ceeurred. 
lhe seasonal recurrence of plague in India, despite the ex- 
nsive, and at times drastie precautions of the sanitary author- 
ities, continues. 


The Detrimental Effects of the London Fogs. 


At the annual meeting of the Coal Smoke Abatement Soci- 
ty, Sir Frederick Treves dwelt on the evil effects of fogs. 
During three days’ fog in Manchester it was calculated, he 
aid that for every square mile there were 168 pounds of sul- 
‘uric acid and 1,456 pounds of soot. <A similar calculation 
n Chelsea, a fashionable London borough, showed for every 
juare mile 6 tons of soot. One of the worst visitations of 
fog oceurred in January and February, 1880, when the death 
te of London rose from 27 to 48 per 1,000. In recent years, 
‘ue to the inereasing use of gas stoves, London fogs have not 
heen as bad. 


The House Fly and Summer Diarrhea. 


The Health Committee of the Liverpool Corporation, sus- 
necting that the house fly plays a part in the production of 
summer diarrhea, has made an appropriaticn to Professor 
oss, the discoverer of the malariai parasite, for the investiga- 
‘ion of its life history. It is purposed to strike at the breed- 





MEDICAL NEWS. 1793 


ing place of the flies by encouraging the public to abolish ash- 
pits and substitute sanitary bins. 


Unification of Pharmacopeial Formulas. 

A report has been submitted to the Pharmacopeia Committee 
of the General Medical Council by the Committee of Reference 
in Pharmacy showing what changes will be necessary in the 
next issue of the British Pharmacopeia to give effect to the 
international agreement. 


The Epidemic of Cerebrospinal Fever. 

The disease still prevails, principally in Glasgow and Bel- 
fast. In Glasgow there were 114 cases under treatment on 
April 26. In the whole of Scotland for the week ending this 
date there were 26 deaths from the disease, of which 8 oe- 
eurred in Glasgow and 2 in Edinburgh. In Belfast 36 fresh 
eases were notified, and 27 deaths oceurred in the week ending 
April 25, making a total of 337 cases and 227 deaths since the 
commencement of the epidemic. 


VIENNA LETTER. 
(From our Regular Correspondent.) 
VIENNA, May 6, 1907. 
Insurance for Practitioners. 


Within the last few years a large number of malpractice 
suits have been brought against physicians, and although the 
majority of them were dismissed by the judge, in some cases 
the doctors had to pay heavy sums. If a patient thought he 
had been harmed by the medical man there was always some 
one at hand to “blackmail” the physician. A stop has been 
put to this by a judge deciding that the costs of a case where 
a physician was prosecuted without any fault being proved, 
had to be paid by the proseeutor. In order to check such law- 
suits the medical council appointed a commission, with a 
view of entering into connection with some of the largest in- 
surance companies, and two different kinds of insurance are 
now recommended by the council. The first concerns the in- 
surance against claims for malpractice (Haftpflicht). The 
council is to be informed of every claim made by the patients 
against the doctor. The latter will receive not only a counsel, 
but an amount usually sufficient toe cover all claims will be 
paid for him by the company. The other kind of insurance is 
the personal accident insurance, which will cover the risks of 
infection during practice, including all contagious diseases and 
syphilis. Hitherto no medical man was able to recover dam- 
ages if he contracted diphtheria or syphilis, or if he was in- 
capacitated by a simple angina contracted from his patients. 

A Military Surgeon on the Value of Military Drill. 

At one of the last meetings of the medical officers of the 
garrison a remarkable criticism was made of the value of mili- 
tary drill as now practiced. Instead of developing the soldier 
and making him capable of bearing the strain of the exertions 
of active service, the majority of officers practice the so-called 
“parade” march, which offends the medical eye, because it re- 
quires the muscles of the leg to act in an unnatural way. 
Another practice condemned is the “development of chest” and 
the “biceps exhibition.” A much worse condition obtains in 
the German army, where the parade drill is still more prac- 
ticed. The results of the present methods of drill are a large 
number of foot sores, of spraining of the ankles and smal! 
hemorrhages in the muscles of the calves, along with hyper- 
trophied heart muscles, without any gain on the side of en- 
durancee. 

Fighting Infantile Mortality. 

The committee for reducing infantile mortality, constituted 
some two years ago on the initiative of Professor Escherich, 
recently published its yearly report, which makes interesting 
reading. The good results obtained by instructing mothers and 
distributing wholesome milk to the very poor are particularly 
commendable. In several of the densely populated outlying 
districts, where the feeundity and mortality are high, so-called 
“goutte de lait” were erected, where mothers could get, free of 
charge, not only good medical advice, but also a good supply 
of pure milk. A small deposit was charged only for the stop- 
pered bottles which were specially constructed for sterilization. 
The children had to be brought at least once a month to the 
institution, where their weight and general condition were 
noted. Several trained nurses were einployved to visit the 
mothers and their babies in their homes. Special care was 
taken to induce mothers to give up mixed feeding, and to pro- 
mote breast feeding a premium of 5 to 10 crowns ($1 to $2) 
was given to some women if thev fed their offspring by the 
breast for at least seven months. The diet of the mothers also 
was controlled. Infant mortality has been reduced to 13 per 
cent in the first year. 
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Correspondence 


Medicinal Foods. 


Cuicaco, May 14, 1907. 
To the Editor:—I am glad to see the report on medicinal 
foods in Turk JOURNAL, May 11. JI have long wished for accu- 
rate proof of the weakness of such foods in nutrient value, 
for I was firmly convinced their value was low, and such proof 
is afforded by the table. It is well for those who use them so 
freely and who so unhesitatingly substitute them for milk and 
other articles of diet, to study the problem of the calories in 
these foods as set forth in the report; it is surely instructive. 
Those who are opposed to the use of alcohol in practice will 
do well to read this report before they again prescribe these 

articles with so free a hand, JAMES B. HERRICK. 


State Aid for Private Medical Schools. 
Cnicaco, May 11, 1907. 

To the Editor:—The editorial on “The Future of Medical 
Fducation in the United States,’ in THe JouRNAL, May 11, 
1907, is timely and covers the fleld, excepting that it does not 
suggest a remedy. In this country are between $15,000,000 
and $20,000,000 of private capital invested in the various med- 
ical schools, and it is not fair that the owner: of these schools 
should be taxed to support state schools, however desirable 
the latter might be. It is not fair, either, for states to 
come in competition with this capital. There can be no 
question that the states should establish standards which will 
give us as good physicians as there are anywhere in the world. 
As suggested in your editorial, there is no longer any necessity 
for turning out a lot of physicians to meet the wants of poor 
people in thinly settled communities. 

As it is not possible to establish high grade state schools 
in states where there are already one or more medical col- 
leges without injury to these latter institutions, unless some 
special provision is made for them, it appears to me that the 
most equitaple way would be for the state to appropriate a 
sum equal to the cost of instruction for each student gradu- 
ated within its borders. It should at the same time supervise 
these schools and demand that the school graduating that 
student have ample facilities for teaching and that its re- 
quirements be fully as high as those of the most enlightened 
European countries. Such a plan as this would enable med- 
ical schools already established to go on with their work with- 
out a complete sacrifice of their investments. Jt would not 
operate to the advantage of any particular school or sect, and 
it appears to me that it would be the most likely of any plarf 
that has yet been suggested to meet with the support of a 
large percentage of the teachers in the various medical col- 
leges already existing, and also of the profession at large. 
The state schools already in existence ought at once to ad- 
vance their requirements to the best of European standards. 

Kk. FLETCHER INGALS. 


Infant Feeding and “The Digestive Impossibilities.” 
GREENVILLE, Oro, May 17, 1907. 

To the Editor:—I must unburder my mind of a recent inci- 
dent in reference to proprietary medicines. The case is that of 
an infant (my own) which failed to thrive on breast feeding, 
at six weeks having gained one pound. The child had colic 
and passed frequent watery stools, greenish in color and con- 
taining curds. T corresponded with one of the most eminent 
men in the middle West as to what I would best do, not caring, 
under the circumstances, to take the entire responsibility my- 
self. This man is a professor in a first-class college. Imagine 
my disgust and amazement when he recommended not only a 
prepared food, but also equal parts of Elixir Lactopeptine and 
Liquid Takadiastase with each feeding. As our Council has 
shown the former practically inert, and as T had recently read 
the report on the digestives, I gently placed his letter in my 
vaste basket and put the baby on mixed feeding. I used 
caw’s milk, modified according to Holt, with happy results. 
Had I been unwise enough to have used the medicine recom- 
mended I doubtless would have attributed the sudden change 
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for the better to it. It appears to me the Council yet has an 
immense amount of work ahead of it. It has evidently a 
mighty power to overcome, in that such men as have the trajn. 
ing of medical students are teaching them to use the very 
remedies that have been condemned. I want forcibly to ex. 
press my appreciation of the great work being done by the 
Council. B. F. Mercarrr. 


Newspaper Reports of Morphin Euthanasia in Tuberculosis, 
ANN ArpBor, Micu., May 17, 1907. 

To the Editor :—I take this method of trying to correct the 
outrageously false impression given by many newspapers to 
the statement of Dr. Knopf before the Clinical and Climatoloc. 
ical Section of the National Association for the Study and 
Prevention of Tuberculosis, at its recent meeting in Washing. 
ton. I was present as chairman of the section when Dr. Knoy/ 
made his remarks. He was within a few steps of where I sat, 
and I was paying close attention to his remarks. I understoo\! 
him, and all others with whom I have spoken on the matter 
since the meeting understood him, to state plainly the need 
of using morphin to relieve painful symptoms in the last stave 
of ths disease. Any physician who heard the remarks must 
have known that the morphin was used, not for shortening 
life, but solely for making it easier, and every physician also 
knows that life is generally prolonged by that sort of treat 
ment. As I have expressed myself before regarding the shor 
ening of lives of seriously sick people, I need hardly say that 
had Dr. Knopf advocated anyching like the administration of 
large or dangerous doses of morphin I woula have vigorously 
protested. I hope that physicians who are asked about the 
matter will contradict the newspaper statements, and _ scize 
the opportunity of explaining the real object of the treatment. 

GrorGE Dock, M.D. 


The Great American Fraud. 
Epmore, Micn., May 14, 1907. 
To the Editor:—Regarding your comment on Dr. Miller's 
letter in THE JOURNAL, May 11, 1907, page 1617, couldn’t Drs 
Bye and Coffee be prosecuted for receiving money under false 
pretenses? Surely such a charge could be made from such cases 
as Dr. Miller reports. Or if that is not feasible, perhaps thie 
postoflice authorities would take action if such frauds were 
brought to their notice. It seems inhuman that such vampires 
are allowed to feed on the poor and ignorant for want of 
some one to start a case against them. 
FE. M. Hiairirevp, M.D. 
NEw York City, May 15, 1907. 
To the Editor:—The methods of the “patent medicine” 
quack and advertising charlatan were pointed out anew in the 
two cases reported in THE JOURNAL, May 11, 1907. The usual 
details of low and sordid deceit, rapacity, hypocritical inter- 
est in the patients’—or rather the victims’—well being, ani! 
mock piety of a particularly offensive and greasy nature are 
coupled in these instances by actual false representations a 
to the nature of the remedy, the results to be attained by its 
use, the danger of neglect of “treatment,” and other items 
In the same communication Dr. Milier proposes that an e{for! 
be made to raise a fund to have Colliers Weekly and 
Ladies’ Home Journal republish their articles on “patent 
icines” in pamphlet form, and gives it as his opinion that 
this would be “the most vital blow that could be given t! 
colossal fraud.” While it is not my intention to oppose 1 
form, however accomplished, nor to object to any meth 
which promises even the slightest progress, it seems to me th 
the educational propaganda is but a single factor and on 
whose eflicacy has been greatly overestimated in this as 
other social campaigns. Edueation is not a panacea, It is a 
instrument of precision; a weapon, if you will, requiri 
strength and good will to use it, and the sinews of war—t! 
is, cash—to back it. Ignorance alone is not the cause of tli 
success of the great American fraud or of any other fraud, as 
the better classes, the intelligent citizens, the ministers, law 
vers, and not infrequently the physicians, are but too ready 
to lend their support to shams. 
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at we do need is the protection of the law for the dupes 
can not or will not protect themselves. We have enough 
ation; let us do something with it. If the community 
not enlightened as to “patent medicines” and advertising 
aylatans, at least the profession knows all about them. Let 
++ bring this knowledge of facts to the notice of the proper 
uthorities and use every effort to have the necessary steps 
taken to punish the offenders. Surely the contemptible speci- 
mous, like “Dr.” Bye and “Dr.” Coffee, with their “oil cures” 
‘or cancer and their “absorption” treatment for eye patients 

om they have never examined, are guilty of fraud or of 
staining ‘money under false representations. Can not the 
reputable physicians of their town or district, the county 
or state medical society, or if need be, the American Medical 
\ssociation itself, get the local district attorney or court to 
take action in such a ease? A single conviction on this charge 
will do more good than a ton of pamphlets. We get too much 
wail matter as it is, and all know that it is not always easy 
(9 separate the chaff from the wheat. Magazine science and 
magazine reform are apt to be taken cum grano salis, which in 
this connection means “with a barrel of salt.” Not so the’ 
»lain facts of a court’s sentence of the criminal fakir. In 
Germany these gentry are required to publish notices of their 
wn convietion in criminal cases and of the court’s adverse 
What we need is a little concerted 

Perey Frin—ensera, M.D. 


lecision in civil eases. 
action. not edueation. 





Association News 


Validation of Tickets on Pier. 


\rrangements have been made to have a branch agency on 
Youne’s Pier to validate excursion tickets during the meet- 
ing, The regular railroad agency will be at the Morris Guards’ 
\rmory, 12 South New York Avenue, and extension of tickets 
‘iter June 10 will be made at this place. 


Philadelphia General Hospital Clinics. 


The clinies, for the Atlantic City visitors, to be given at the 
University of Pennsylvania and at the Jefferson Medical Col- 
lege have already been noted and the schedules given in THE 
locnnat, May 4 and 18, respectively. These clinics come im- 
mediately before and after the session of the American Med- 
ical Association, to permit the members to attend them on 
their way to and from Atlantie City. A series of clinics will 
also be given at the Philadelphia General Hospital, as follows: 


MonpDaAY. JUNE 3. 


10:00 to 11:00 Pediatrie Clinic, Dr. J. Madison Taylor. 

11:00 to 12:00 Surgical Clinie, Dr. Edward Martin. 

3:00 to 4:00 Neurologie Clinic, Dr. Charles K. Mills. 

1:00 to 5:00 Medical Clinic, Dr. L. N. Boston. 

SATURDAY, JUNE 8. 

10:00 to 11:00 Gynecologic Clinic, Dr. W. F. Haehnien. 

11:00 to 12:00 Surgical Clinie, Dr. A. C. Wood. 

0° to 4:00 Neurologic. Ciinic, Dr. James Hendrie Lloyd. 

00 to 5:00 Medical Clinic, Dr. David Riesman. 
MonpbDAy, JUNE 10. 

10:00 to 11:00 Tuberculosis Clinic, Dr. W. B. Stanton. 

11:00 to 12:00 Surgical Clinic, Dr. William L. Rodman. 

8:00 to 4:00 Neurologie Clinic, Dr. Charles S. Potts. 

1:00 to 65:00 Medical Clinic, Dr. Joseph Sailer. 


Oncologic Clinics, 


Dr. G. Betton Massey writes that at the Oncologic Hospital, 
tv-fifth and Chestnut Streets, Philadelphia, clinical demon- 
ations of eataphorie and other metnods in the treatment of 

incer will be given June 1, 3, 7 and 8, from 2 to 4 p. m. 
ysicians en route to or from the Atlantie City meeting will 

e cordially welcomed. 


The Outing Club Trip. 
The American Medical Association Outing Club has given up 
's resort trip after the session because of the short time limit 
on tickets. 


MEDICAL ECONOMICS. 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANL- 
ZATION, CONTRACT PRACTICE, INSURANCE FEES, 
MEDICAL LEGISLATION, LTC. 


Medical Legislation. 

Dr. Noah Haynes, Seneca, Kan., writes regarding medical 
practice acts as follows: 

“In the protest against the passage of Senate Bill 5221 ap- 
peared a suggestion to the effect that it was a positive duty 
of the medical profession to secure a uniform system of exam- 
inations of all persons who desire to practice medicine in any 
of its branches, leaving the question of therapeutics only, for 

examiners of special schools or sects in medicine. Examina- 
tions for the right to practice medicine should conform to a 
standard agreed on and the standard should not be raised 
without giving three year’s notice of the proposed change. 
Examination papers should be open to the public. Equal 
scientific attainments should be required for all, leaving the 
question of therapeutics to be determined by the states. A 
state has no more right to license an uneducated man to 
practice medicine than it has to refuse to quarantine against 
contagious diseases or to neglect to observe reasonable hy- 
gienic precautions for the safety of its own citizens and the 
citizens of contiguous states. The right of the state to guard 
its people against disease or any other misfortune is unques- 
tioned. If the object of medical practice laws was merely to 
give all the physicians in the state a “square deal,” the ques- 
tion might be left (although it should not be) to take eare of 
itself. But nothing less than a high and uniform examination 
test will give the people a “square deal.” The organized med- 
ical profession is caring for all the people all the time. The 
altruism and humanity of medicine is higher than anything the 
world has hitherto witnessed. It is practical Christianity with 
or without the faith. To oppose scientific medicine by admit- 
ting the unlearned, the immoral and the incompetent is a pub- 
lie calamity. The people, wit the exception of the supersti- 
tious and the unreasonable, will stand by and uphold the pro- 
fession if need be. We still have some work to do within our 
ranks, Organized medicine has produced her institutions 
of learning and has made it possible for the physician to be 
what he is, to have learned what he knows. In return, he 
should contribute of his time, experience and thought to the 
maintenance of organizations for the common good. In union 
lies power to do good. The first opportunity to join the local 
society should send every physician as an enthusiastie knocker 
to the door of admission. What is true of the individual also 
applies to sects. They must be brought into the open for their 
own good and for the good of the public. This is one of our 
many humanitarian duties.” 

Our correspondent has struck at the root of the entire per- 
plexing question of medical legislation when he savs that laws 
regulating the practice of medicine are for the good of the peo- 
ple and not for the protection and fostering of any one school 
or sect. Too many of our legislators take a most superficial 
view of the question and look on efforts to obtain medical leg- 
islation as simply “a row among the doctors.” 

One of the duties of the organized profession is to 
enlighten and educate legislators so that the object -of 
medical legislation may be understood. As to the exact 
form which an ideal law should take, this must be de- 
termined by competent men after careful and patient study. 
Uniform legislation must then be secured in every state. A 
single board, organized to protect the public rather than to 
advance the interests of the profession or any part of it, giv- 
ing an adequate examination in all branches of medicine, with 
the possible exception of therapeutics; having the power to 
revoke licenses for immoral or unprofessional eonduet, and 
holding uniform standards with similar boards in other states, 
seems at present to be essential to ideal legislation. 


Physicians’ Influence on Legislation. 

In a recent number of the Mobile Medical and Surgical 
Journal appears an excellent article by Dr. C. Kendrick, of 
Kendrick, Miss., on “Medical Legislation.” Dr. Kendrick says: 
“In perhaps a large majority of the states, when the physicians 
ask for any special legislation, there are many ready to cry out 
against it and to say that it is in the interests of doctors only. 
For many years T have been in a position to study this subject, 
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and | believe that the doctors themselves are responsible more 
than any other class for the opposition to the laws they ask 
When lawyers and men of other professions desire a 
change in the law they work for it. We, as a class, do not. 
During the sitting of the last session of the Mississippi Legis- 
lature this matter was more forcibly impressed on me than ever 
before. The code commissioners had inserted a section in the 
code which they proposed to the legislature for adoption which 
made the secretary of state the examining board for osteopaths. 
by paying the fee of $10.00, osteopaths desiring to practice 
their art or profession could do so without any further exami- 
nation. There were only ten to twelve osteopaths in the state. 
How they succeeded in getting their ideas adopted I do not 
know. As one illustration of their efforts and the lack of 
efforts on the part of physicians, I was told by one of the state 
senators, a prominent lawyer, ex-confederate soldier and experi- 
enced legislator, that he had received about forty letters asking 
him to support the osteopathic section and only three asking 
him to vote against it. There were at that time about ten 
osteopaths and about 2,000 physicians in the state.” 

Dr. Kendrick’s proposed remedies for the above conditions 
are: 

1. The medical profession must agree fully beforehand as to 
what it wants. 

2. This action must be endorsed by all county and district 
societies. 


ior. 


> 


3. Every member in the state must see to it personally that 
his senator or representative receives complete information 
regarding the bill and that he is urged to support it or to con- 
demn it, as the ease may be, 248 a measure of public policy and 
for the good of the people. 





Marriages 


James M. Forees, M.D., to Miss Ida Hevl, both of Philadel- 
phia, May 6. 

Harvey L. Morris. M.D., to Miss Mabel C. Jarvis, both of 
Vassar, Mich., May 8. 

PurLemon Roy, M.D., St. Paul, Minn., to Miss Adah Chever- 
ton of Rich Hill, Mo. 

Oscar HaruFF, M.D., Pueblo, Colo., to Miss Reta Waggoner, 
at Greeley, Colo., May 8. 

\. JupsoN CHALKLEY, M.D., Norton, Va., to Miss Annie Ire- 
land, at Lexington, Mo., May 11. 


Joun J. Barciay, M.D., Grinnell, Kan., to Miss Mary S. 
tover of Gove, Kan., January 27 


Arcuig LORAINE Day, M.D., Trenton, Iowa, to Miss Bertha 
Twining of Pasadena, Cal., May 4. 

Louis FERDINAND ArrutTz, M.D., Chicago, to Miss Helen 
Althea Truax of Kenosha, Wis., May 8. 

MANUEL ‘ALVAREZ. M.D., New Orleans, la., to Miss Harrictte 
Dell Westgate of Jackson, Mich., May 1. 

EvERETT Pusty Barnarp, M.D., to Miss Eliza Harman Bos- 
ler, both of Philadelphia, at Baltimore, May 10. 

Smwiru W. BaLuincer, M.D., Council Bluffs, Towa. to Miss 
Edith MeCallum of Brockville, Ont., April 29. 


Deaths 


J. G. Brodnax, M.D. University of Virginia, Department of 
Medicine, Charlottesvile, 1849; surgeon in the Confederate 
service throughout the Civil War; a member of the Medical 
Society of the State of North Carolina and Guilford County 
Medicai Association, International Association of Railway Sur- 
geons and Association of Southern Railway Surgeons, died 
suddenly at his home in Greensboro, N. C., May 9, from neu- 
ralgia of the stomach, aged 78. 

Thomas Page Grant, M.D. University of Louisville, Medical 
Department, 1874; Jefferson Medical College, Philadelphia. 
1886; captain and assistant surgeon, Ky. N. G.; a member of 
the Association of Military Surgeons of the United States, and 
chairman of one of the important committees of that associa- 
tion. died at his home in Louisville, from heart disease, May 
16, after an illness of eight months, aged 53. 


DEATHS. 





Jour. A. M. A. 
May 25, 1907. 


John A. Cummings, M.D. John A. Creighton Medical Colleye. 
Omaha, Neb., 1902; a member of the Nebraska State Medica] 
Association and Douglas County Medica) Society ; demonstrator 
of anatomy in the Medical Department of Creighton Univer. 
sity, and physician to the Old People’s Home and Child Saving 
Institute, Omaha, died at his home, May 12, from pneu. 
monia, after an illness of one week, aged 35. 

William Q. Marsh, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor; for 18 years a practi 
tioner of Sierra Mojada, Mexico; chief surgeon of the Mexican 
Northern Railroad and United States consular agent; one ot 
the most prominent and beloved American physicians in Mex 
ico, died in Providence Hospital, El Paso, Texas, April 21, 
after an illness of six weeks, aged 52. 

Logan P. Tooley, M.D. St. Louis Medical College, 1872; a 
member of the Medical Society of the State of California, Cali- 
fornia Northern District Medical Society, and Glenn County 
Medical Society; district surgeon for the Southern Pacifie Rail- 
way, and in charge of the Glenn County Hospital, died at his 
home in Willows, Cal., May 9, after a long illness, aged 58. 

Alexander Grant, M.D. University of Buffalo (N. Y.) Med- 
ical Department, 1855; for many years a member of the South 
Dakota State Medical Association and Brown County Medica| 
Society; one of the oldest practitioners of Aberdeen, S. D., 
died in the Brown County Hospital in that city, May 8, from 
paralysis, after an illness of several years, aged 82. 

Milton Godfrey Planck, M.D. College of Physicians and Sur. 
geons in the City of New York, 1870; a member of the Medica) 
Society of the State of New York and the Schenectady County 
Medical Society; some-time coroner and physician of the 
county, died at his home in Schenectady, May 12, from cerebra| 
hemorrhage, after a short illness, aged 65. 

John W. Brennan, M.D. College of Physicians and Surgeons 
in the City of New York, 1862; a member of the medical socic- 
ties of the state and county of New York; a California pioneer 
of 1849, and surgeon of Gen. H. Berdan’s sharpshooter regiment 
during the Civil War, died at his home in New York City, May 
10, from cancer, aged 77. 

Isaac M. Ridge, M.D. Medical Department of Transylvania 
University, Lexington, Ky., 1848; one of the earliest residents 
and practitioners of Kansas City, Mo.; for several years city 
physician of Kansas City, and a member of the city council, 
died at his home in Kansas City, May 7, after an illness of 
nearly a year, aged 81. 

Thomas M, Marcellus, M.D. University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1878; formerly 4 
practitioner of Sleepy Eye, Minn., and later editor and pub 
lisher of the Charlottesville (Va.) Morning News, died at 
his home in Charlottesville, May 6, from carcinoma of the 
stomach, aged 55. 

Casper S. Decker, M.D. College of Physicians and Surgeons 
in the City of New York, 1861; who retired from practice fiv: 
years later; some-time commissioner of the State Reformatory 
and one of the supervisors of Elmira, N. Y., died at his home in 
that city, May 7, from influenza, after an illness of four 
months, aged 87. 

David S. Pinnell (Years of Practice, W. Va.), for many 
vears a practitioner of Grafton, W. Va.; surgeon in a West 
Virginia volunteer regiment during the Civil War, and physi 
cian of Taylor County, died at his home in Grafton, April 15, 
from pulmonary edema, after an illness of two weeks, aged 64. 

David Wallace Edmiston, M.D. Rush Medieal College, Chi 
cago, 1873; a member of the Tlinois State and DeWitt County 
medical societies: a veteran of the Civil War and an esteemed 
practitioner of Clinton, TIL, died at his home in that city, May 
10, after an illness of two weeks, from pneumonia, aged 69. 

Franklin Blair, M.D. Jefferson Medical College, Philadelphia 
1884; of Princeton, Ind.; a member of the Indiana State Me 
ical Association and Gibson County Medical Society, died M 
11 at the Princeton Sanatorium, of which he was one of tl: 
founders, of typhoid fever, after a long illness, aged 47. 

Charles Laight, M.D. College of Physicians and Surgeons in 
the City of New York, 1868; who served as interne in thi 
New York Hospital for two vears after his graduation, and 
was then connected with the New York Eye and Far Infirmary 
until 1880, died in Rome Ttaly, March 31, aged 60. 

G. C. Head, M.D. Medical Department of the University of 
Nashville, 1876; of Alvarado, Texas; a member of the Stat: 
Medical Association of Texas and Johnson County Medical 


Society, died suddenly, Mav 8. from hemorrhage of the lungs, 
while making a professional call near Alvarado. 

William W. Griggs, M.D. Medical College of Virginia, Rich 
mond, 1863; a member of the Medical Society of the State 
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) Carolina and Pasquotank County Medical Society; a 
( Jerate veteran, died at his home in Elizabeth City, N. C., 
\iay 5, after an illness of four weeks, aged 65. 
Frederick P. Pfeiffer, M.D. Penn Medical University, Phila- 
In} 1863; surgeon of the Fifth Artillery, United States 
luring the Civil War; Pg several terms a member of 
‘city council of Camden, N. J., died at his home in that 
fay 7, after a lingering illness, aged 65. 
1ward A. Norton, M.D. Reformed Medical College of Geor- 
FE ~\lacon, 1861; a member of the Tennessee State Medical 
; tion and Marshall County Medical Society, and at one 
sopresentative in the state legislature, died at his home 
Cornersville, Tenn., May 7, aged 69. 
Alexander McIntosh, M.D. University of Pennsylvania, De- 
ent of Medicine, Philadelphia, 1858; who had _ retired 
fr m active practice, but was probate judge of Antigonishe 
County, N. S., up to the time of his death, died at his home in 
Antigonishe, February 27, aged 75. 
Mason Parker, M.D. Medical School of Maine at Bowdoin 
College, Brunswick, 1903; a member of the Maine Medical As- 
tion and Franklin County Medical Society, died at his 
home in Rangeley, May 5, from pleuro-pneumonia, after an ill- 
ness of eleven days, aged 35. 


Noah Shepardson, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1870; for many years a practitioner of 
Fremont, Ohio, and Rockford, Ill.; a veteran of the Civil War, 
liel at the home of his son, near Fremont, Ohio, May 8, from 
paresis, aged 71. 

Howard §. Ohltenburg, M.D. University of Louisville (Ky.) 
Medical Department, 1892; president of the Leflore County 
(\Miss.) Medieal Association, died at his home in Sidon, Miss., 
\pril 4, from tetanus, after an illness of thirty-six hours, 


ved 35. 


George F, Arney, M.D. Jefferson Medical College, Philade!- 
phia, 1878; for many years a specialist in diseases of the eye, 
ar, nose and throat ‘in Altoona, Pa., died at a hospital in 
Philadelphia, May 3, after an illness of two years, aged 54. 

Daniel DeWitt Harnden, M.D. Geneva (N. Y.) Medical Col- 
leve, 1844; one of the oldest practitioners of Chemung and 
Tioga counties, New York, died at the home of his son in 
Waverly, N. Y., May 6, from senile debility, aged 87. 


Shuler Craft, M.D. Denver and Gross College of Medicine, 
Denver, Colo., 1905; of Vermejo, N. M., died May 12, at the 
Denver County Hospital, where he had served as interne, from 
pnuemonia, after an illness of four days, aged 2 

Charles J. Keegan, M.D. Rush Medical College, Chicago, 1858; 
a member of the American Medical Association, and a practi- 
tioner of Millersburg, Ind., for more than half a century, died 
it his home in Millersburg, Mareh 7, aged 75. 

Martin R. Bainter, M.D. Starling Medical College, Columbus, 
hio, 1873; formerly of Muskingum County, Ohio, but more 
cg a resident of Florida, died at his home in Daytona, 

, May 6, from hemorrhage of 4he lungs. 


W villiam H. Kuntz, M.D. Chicago Homeopathie Medical Col- 
lege, 1888; some time a member of the board of health of 
Neweastle, Del., died at his home in that place, May 4, from 
septicemia, after a long illness, aged 61. 

Joseph A. McKee, M.D. Jefferson Medical College, Philadel- 
pila, 1896; formerly assistant in the nose and throat clinie at 

‘on Hospital, died at his home in Petersburg, Pa., Janu- 
'), from pleuro-pneumonia, aged 38, 

Melvin C. Millet, M.D. University of Minnesota, College of 
Medicine and Surgery, Minneapolis, 1895; a member ot the 

ican Medical Association, died at his home in Rochester. 

Minn., May 6, from nephritis, aged 39. 

William Elmo Kurtz, M.D. University of Maryland School of 
cine, Baltimore, 1903; formerly assistant surgeon in the 
ed States Navy; a resident of Cambridge, Md., died in 
ver, April 28, from tuberculosis. 


John McGill, M.D. University of Pennsylvania, Department 
\ledicine, Philadelphia, 1861; died at his home in Okolona. 
. February 23, from obstruction of the gall duct, after an 

s of three months, aged 69. 


— N. Medberry, M.D. College of Physicians and Sur- 
. Keokuk, Towa, 1874; a pioneer practitioner of Webster 
Jowa, died at his home, May 1, from paralysis, after an 
‘lism of several years. 
John C, Riley, M.D. University of Louisville (Ky.) Medical 
‘tment, 1881; of Pilot Point, Tex., died May 5, from in- 
les received during the eyclone which destroyed Femming, 
\pril 27, aged 54. 
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Lewis Perry Atkins (Years of Practice, lowa); a practi- 
tioner of medicine for sixty-one years, died at the home of his 
daughter in Muscatine, lowa, from paralysis, after an’ illness 
of one week, aged 82. 

Charles A. Dusinberre, M.D. College of Physicians and Sur- 
geons in the City of New York, 1849; a member of the Wayne 
County (Pa) Medical Society, died at Lis home in Honesdale, 
Pa., May 12, aged 83. 

James Harvey Pleasants, M.D. St. Louis Medieal CoNege, 
1873; a member of the Oregon State Medical Association and 
Multnomah County Medical Society, died at his home in Port- 
land, May 7, aged 73. 

Daniel L. Hetrick, (Years of Practice, Pa., 1869); a veteran 
of the Civil War and a practitioner of Pleasantville, Pa., for 
forty years, died at his home in that place, May 4, from heart 
disease, aged 62. 

George D. Craven, M.D. Keokuk, (lowa) Medical College, 
1897; of Drummond, Mont., died at the Sisters’ Hospital, Mis- 
soula, May 12, from pneumonia, after a short illness, aged 35. 

Willard Greenfield (Years of Practice, Pa.); for more than 
50 years a practitioner of Pennsylvania, died at his home in 
Erie, February 26, after a long period of invalidism, aged 80. 

Robert Orr Crist, M.D. University of Maryland School of 
Medicine, Baltimore, 1903; died at his home in Boswell, Pa., 
May 6, from hemorrhage following tonsillitis, aged 29. 

William S. Martin, M.D. Jefferson Medical College, Philadel- 
phia, 1864; a Confederate veteran, died at his home in Leaks- 
ville, N. C., from paralysis, Nov. 2, 1906, aged 72. 

John D. Chaffee, M.D. Hahnemann Medical College of the Pa- 
cifie, San Francisco, 1887; died at his home in Long Beach, 
Cal., May 2, after an illness of one week, aged 63. 

John C. Sturgus, M.D. Hahnemann Medical College and Hos- 
pital, Philadelphia, 1883; died at his home in Vashon Island, 
Wash., May 6, after a brief illness, aged 48. 

Thomas James Baird, M.D. Rush Medical College, Chieago 
1889; died at his home near Victor, Mont., April 13, from pneu- 
monia, after a short illness, aged 42. ; 

James O. Ware, M.D. Starling Medieal College, Columbus, 
Ohio, 1863; died at his home in Lake Charles, La., May 10, 
after an illness of ten days, aged 80. 

Albert Henry Humes (Act of 1894, Massachusetts), for 20 
years a practitioner of Boston, died suddenly at his home in 
\Voburn, Mass., May 7, aged 52. 

Reuben Bigelow Burton, M.D. Albany (N. Y.) Medical Col- 
lege, 1855; died at his home in New York City, April 22, after 
a short illness, aged 79. 

Charles C. McCrillus, M.D. Miami Medical College, Cinein- 
nati, 1898; of Muncie, Ind., died May 6. at Las Vegas, N. M., 
after a long illness, 

William P. og gare (Years of Practice, Ill.) ; died at his 
home in Stillwell, UL, April 15, aged 74. 


Deaths Abroad. 


P. Poirier, M.D., professor of anatomy at Paris and author 
of a manual of dissection, ete., died May 4. Several months ago 
he faced the diagnosis of inoperable cancer of liver and pan- 
creas, and kept a detailed reeord of his symptoms and other 
points that might aid in the diagnosis of the disease in oth 
ers. His promising career as anatomist, surgeon and clinical 
lecturer was thus cut short at the age of 51. 

G. Gabritschewsky, M.D., director of the Bacteriologie Insti- 
tute at Moscow, died April 6, of pneumonia, aged 47. His 
works on serum treatment and immunization are well known. 


H. Magnus, M.D., professor of ophthalmology at Breslau, 
and author of numerous works on this specialty, and also on 
the history of medicine, died- April 22, aged 65. 


C. Féré, M.D., a prolific writer on subjects connected with 


nervous and mental affections and perversions, died at Paris 
April 22. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


SYMPATUETIC VOMITING OF PREGNANCY IN THE MALE. 


To the Editor:—I have seen several cases of sympathetic vom 
iting, nausea, ete., In the male, similar in every respect to the 
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symptoms we see in pregnant women. Some physicians go so far 
as to deny that anything of the kind takes place in the male. 
Please enlighten me on this subject. Dr. N. W. Moore. 


ANSWER.— Our correspondent’s observations are sufficient answer 
to the purely arbitrary denial of an occurrence which has been 
often observed, although not frequently mentioned in medical lit- 
erature, 


LAWS GOVERNING PRACTICE IN FOREIGN COUNTRIES. 
BisMARCcK, N. D., May 12, 1907. 
Vo the Editor:—I read in THe JOURNAL that some physician had 
described in some German medical paper the various qualifications 
necessary to practice in foreign lands. I have searched diligently 
but can not find the item. M. M. 
ANSWER.—The article was by J. Schwalbe, on ‘“Zulassung zur 
aerztlichen Praxis im Auslande,”’ in the Deutsche med. Wochschr., 
Nos. 1 and 12, Jan. 8 and March 21, 1907, vol. xxxiii. This weekly 
is published by Georg Thieme, Rabensteinplatz 2, Leipsic, Germany, 
at $8 a year. The American Medical Association issues a paper 
bound booklet of 112 pages, giving an abstract of the ‘Laws Regu- 
lating the Practice of Medicine’ in the United States and else- 
where. Eleven pages are devoted to the laws in Europe and other 
parts of the world outside of America. A copy of the latest edition 
will be sent to any address on receipt of thirty cents. 


PAINFUL HEEL. 
ToLepo, OHIO, May 15, 1907. 
To the Editor:—Will you kindly tell me where I can find a de 
scription of the so-called “painful heel?’ The patient complains of 
pain when walking, in the plantar structures of the feet, imme- 
diately ia front of the heel. 7. 
ANSWEk.— This condition is briefly referred to by Bradford and 
Lovett in their work on “Orthopedic Surgery,” but has received 
little notice by other authors. J. J. Nutt devotes a recent article 
to it in THe JOURNAL, Jan. 19, 1907. He explains its causation as 
due to shortening of the gastrocnemius, or Schaffer’s foot, called 
by Schaffer “non-deforming club-foot.’”” The condition is often 
relieved by supporting the arch of the foot, although no deformity 
may be apparent. A fact noticed by some patients confirms Nutt’s 
view of the etiology, viz., the support of the foot is ineffective 
high heels are The high heel evidently relieves the 
tension on 


until worn. 


the gastrocnemius. 


THE FOURTH DISEASE. 
Crovon-on-Ilupson, N. Y., May 16, 1907. 
Yo the Editor:—What is Dukes’ disease and under what other 
name may it be found? Dr. T. J. ACKER. 
ANSWER. infectious, contagious fever, 
closely resembling mild searlet fever and by some held to be identi- 
cal with it. Most references will be found under the title ‘fourth 
a name given by Dukes, referring to its. possible classifi- 
cation as a fourth disease separate from the three similar ones— 
measles, German measles and scarlet fever. It has also been 
Filatow-Dukes’ disease on account of the previous 
observations of Filatow. The subject was discussed fully in an 
editorial in THe JouRNAL, Feb. 9, 1907, the editorial containing 
complete references to the literature. A somewhat exhaustive re- 
view is published in the U. S. P. Hl. & M.-H. Service Public Health 
Reports, vol. xxii, No. 19, May 10, 1907. 


Dukes’ disease is an 


disease,” 


designated 


FORMULA FOR SAPO VIRIDIS. 
Sr. Paut, May 15, 1907.. 
To the Editor:—YVlease publish a recipe for a not toa expensive 
liquid soap. Would Tincture Saponis Viridis, with a little oil of 
lavender added, and made of or with denatured alcohol, meet the 
case in your opinion * | ae vs 
ANSWrEr.—Liniment of 
official in the U.S 
20 e.c. of oil of 
1,000 ce. 
to the 


The following formula, pul 


soft (linimentum saponis mollis), 
Pharmacopela, contains 650 grams soft 
lavender and alcohol sufficient to make 
You no doubt will find it satisfactory unless you object 
odor of the which is not 
lished by M. I. 


operating 


soap 
soap, 
flowers, 
soft soap completely 
Wilbert, 
rooms of the 


disguised. 
has been used 
Ifospital, 


satisfactorily the 


with advantage in the German 
Philadelphia, 
expensive commercial products : 


300 


and was found to replace more 


Cottonseed oil, parts; alcohol, 300; water, 325; sodium 


hydrate, 45; potassium carbonate, 10; ether, 15; phenol (earbolie 
bottle, add 100 e.c. of 
alcohol; add the sodium hydrate and shake 
then add 


the alcohol, and the potassium carbonate 


acid), 25 parts. To the ofl contained in a 
water and 200 c.c, of 


or stir occasionally until saponification has taken place, 
the remaining portion of 
dissolved in the water; lastly, add the phenol and the ether and 
shake well. Keep in well-corked vials, and, if possib'e, at a 
temperature not below 10 or 12 (50 to 


solidification, though it 


mix or 


degrees C. 53.6 F.), so as 


to prevent readily reliquefies on exposure 


THE PUBLIC SERVICE, 


Jour. A. M. A, 
{ay 25, [907. 
to gentle heat. This soap is light yellow, has a distinctly alkaline 
reaction, produces a copious lather, and possesses a not unpleasant 
ethereal odor. A good soap for the toilet may be produced py 
omitting the ether and carbolic acid and substituting a little esse, 
tial oil, such as oil of rose-geranium or oil of bergamot. 
Jour. Pharm., April, 1902, 172-175.) 

The use of denatured alcohol is not to be recommended, gj; 
as supplied to the trade, it contains benzine (gasoline) and 
alcohol. 


(Amer 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medica! of 
ficers, U. S. Army, for the week ending May 18, 1907: 


O'Connor, R. P., asst.-surgeon, will, in addition to his present 
duties at Fort Crook, Neb., on May 11, temporarily assume charge 
of the office of Chief Surgeon, Department of the Missouri, Omaha 

Richard, Charles, surgeon, is detailed member of board of otlic 
to meet at Washington, D. C., to consider the subject of purchase 
of ground for a rifle range in the vicinity of Washington. 

Vedder, Edward B., asst.-surgeon, on arrival at San Francisco, 
will proceed to ort Donglas, Utah, for duty. 

Pipes, Henry F., asst.-surgeon, on arrival at San Francisco y 
proceed to the Army General Hospital, Washington Barracks, 1, « 
for duty. 

ushnell, George E., surgeon, granted 30 days’ leave of absence 

Moseley, Edward B., asst.-surgeon general, retired from actiye 
service on account of disability incident thereto. 

Patterson, R. U., asst.-surgeon, granted two months’ 
absence, 

Maus, Louis M., asst.-surgeon general, promoted as. such, with 
rank of lieutenant-colonel, to date from May 10, 1907. 

Wilson, William H., surgeon, promoted as such, with rank of 
major, to date from May 10, 1907. 

Foster, Charles L., asst.-surgeon, granted 10 days’ leave of a! 
sence, 

Reno, William W., asst.-surgeon, granted leave of 
take effect on the arrival of another medical officer at Fort Riley 
for 20 days, or so much thereof as he may be able to take ai 
vantage of before sailing for the Philippine Islands. 

Deshon, George D., surgeon, granted four months’ leaye of a} 
sence on surgeon's certificate of disability, to take efféct on « 
about June 12, 1907, with permission to go beyond the sea. 

Truby, Willard IF*., asst.-surgeon, granted leave of absence fo: 
one month. 

Purnell, Harry S., asst.-surgeon, ordered to proceed to Denye: 
for the purpose of appearing as a witness before the retiring board 
at that place. 

Sanford, Joseph L., contract surgeon, returned to duty at Port 
Washington, Md., from accompanying troops from Fort Ethan 
Allen, Vt., to San Francisco. 

Whitney, Walter, contract surgeon, left Fort Wadsworth, N. y. 
and arrived at Fort McPherson, Ga., for duty. 

Miller, Albert L., contract surgeon, relieved from further duty 
the Philippines Division, and ordered to report June 1, 1907, 
duty at the U. S. Military Prison, Fort Leavenworth, Kansas. 

Rebert, Michael A., ordered from Fort Terry, N. Y., to his home, 
York, Pa., for annulment of contract. 

Slayter, John T. IIL., contract surgeon, returned to Fort William 
Henry Harrison, Mont., from temporary duty at Fort Missoula 
Mont. 

Wallace, George S., contract surgeon, granted leave of absence 
for one month, about June 1, 1907. 

Le Hardy, Julius C., contracé surgeon, arrived at San Francisco, 
on the transport Thomas, on leave of absence for three 
from the Philippines Division. 

De Quevedo, Luis G., contract surgeon, ordered from San Juan. 
Porto Rico, to temporary duty at Henry Barracks, Porto Rico. 

Dunbar, Lee R., contract surgeon, ordered to Fort Terry, N. Y.. 
for duty. 

Long, Charles J., dental surgeon, 
duty at Fort Yellowstone, Wyo. 

Wolven, F. Homer, dental surgeon, left Fort Hamilton, N. 
duty at Fort Niagara, N. Y. 


leave of 


absence, t 


months 


left Fort Missoula, Mont., for 


Y., for 


Navy Changes. 


Changes in the Medical Corps, U. S. 
May 18, 1907: 


Longabaugh. R. T., 
pital, Annapolis, Md. 

Richards, T. W., surgeon, detached from Naval Hospital, N: 
Va., May 19, and ordered to the Kansas. 

Ohnesorg, K., passed assistant surgeon, detached from the 
flower and ordered to the Navy Yard, Boston, Mass. 

Rossiter, P. S., passed assistant surgeon, detached from tlie 
Naval Academy and ordered to the Nevada, 

Oman, C. M., passed assistant surgeon, detached from the | 
and ordered to the Arkansas, 

DeLaney, (. TL., passed assistant surgeon, detached fron 
Navy Yard, Washington, D. C., and ordered to the Florida 

Dykes, J. R., passed assistant surgeon, detached from nava 
tion, New Orleans, and ordered to the Mayflower. 

Stuart, M. A., assistant surgeon, ordered to the Naval Tos} 
Norfolk, Va. 

Duhigg, J. T., assistant surgeon, detached from the 
pital, New York, N. Y., and ordered to the Severn. 

Jones, A. Mck., acting assistant surgeon, detached from 
with the Naval Recruiting Party No. 4, June 1, and ordered to 
at the Naval Recruiting Station, Chattanooga, Tenn., June 3 

Bacon, S., acting assistant surgeon, detached from the N 
Hlospital, Norfolk, Va., and ordered to the Naval Station, 
Orleans, 


Navy, for the week ending 


assistant surgeon, ordered to the Naval [los 


Naval I 
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Public Health and Marine-Hospital Service. 


| f changes of stations and duties of commissioned and non- 
; ioned officers of the Public Health and Marine-Hospital 
Serv for the seven days ended, May 15, 1907: 
Portus, W. J., asst.-surgeon general, granted leave of absence for 
days. from May 9, 1907. 
sioner, Geo. W., surgeon, granted leave of absence for 2 days 
un) May 13, under Paragraph 189 of the Service Regulations. 
Carmichael, D. A., surgeon, granted leave of absence for 15 days 
from May 28, 1907. 
““hieooks, S. D., surgeon, authorized to proceed to San Pedro, Cal., 
not oftener than once in 3 months on station business. 
~ \ielntosh, W. P., surgeon, re-assigned to duty at Portland, Me., 
wfective May 28, 1907. ; 
Cniteras, G. M., surgeon, directed to proceed to Gulf Quarantine 
Station for temporary duty, on completion of which to rejoin his 
m at Mobile. 
sonau, M. J., passed asst.-surgeon, granted leave of absence for 
i day, May 11, 1907, under Paragraph 189 of the Service Regula- 


t 
{ 


ivdner, C. II., passed asst.-surgeon, assigned to duty on the 
1 S. Revenue Cutter MeCulloch. 
\lathewson, Il. S., passed asst.-surgeon, directed to report at 
iu, en route from Pomfret, Conn., to Pittsburg, Pa. 
Lavinder, C. H., passed asst. surgeon, leave of absence granted 
| months from April 24 amended to read 16 days only. 
Grubbs, S. B., passed asst. surgeon, granted leave of absence for 
14 davs, from May 16, 1907. 
Von Ezdort, R, H., passed asst.-surgeon, granted leave of absence 
r2 days. 
Amesse, J. W., passed asst.-surgeon, leave of absence granted for 
11 days from May 14, amended so as to be effective from May 19, 


; 
‘ 


Frost, W. H., asst.-surgeon, granted leave of absence for 1 day, 
May 12, 190%. 

“Tierring, Rk. A., asst.-surgeon, directed to proceed to Ellis Island, 
\. Y., reporting to chief medical officer for duty. 

evan, W. M., asst.-surgeon, directed to proceed to New Orleans 
nd report to the medical oflicer in command for duty and assign- 
ment to quarters. : 

Lanza, A. J., asst.-surgeon, directed to proceed to San Francisco 
ind report to the medical officer in command for duty and assign- 
ment to quarters. 

Lailey, C. W., acting asst.-surgeon, granted leave of absence for 
7 days, from May 20, 1907. 

Onuf, B., aeting asst.-surgeon, granted leave of absence for 5 
days, from May 6, 1907, under Paragraph 210 of the Service 
Regulations. 

Goodman, F. S., pharmacist, granted leave of absence for 2 days, 

m May 18, 1907, under Paragraph 210 of the Regulations. 








Health Reports. 

e following cases of smallpox, yellow fever, cholera and plague 
live been reported to the Surgeon-General, Public Health and 
Marine Hospital Service, during the week ended May 17, 1907: 

SMALLPOX—UNITED STATES. 

Florida: Duval County, Jacksonvile, April 27-May 4, 1 case; 
sinta Rosa County, 3 cases. 
Georgia: Augusta, April 30-May 7, 1 case. 
IHlinois: Belleville, April 2027, 1 case; Springfield, May 2-9, 
ases, 
lndiana: Elkhart, May 4-11. 1 case; Indianapolis, April 28 May 
9 Cases; South Bend, April 28-May 11, & cases. 

lowa: Ottumwa, April 28-May 4, 7 cases. 

Kansas: Lawrence, April 1-80, 2 cases. 

Kentucky : Louisville, May 2-9. 8 cases. 

Louisiana: New Orleans, April 27-May 4, 9 cases. 

Massachusetts: Chelsea, April 27 May 4, 1 case; Lawrence, 
4 cases; Pittsfield, May 4-11, 1 case, 1 death. 
Michigan: Detroit, April 28-May 11, 9 cases; Holly, Dec. 10- 
vil 3, 75, estimated. 
Minnesota: Stillwater, April 1-30, 8 cases. 
\lissouri: St. Joseph, April 27-May 4, 10 cases; St. Louis. 1 case. 
New York: Buffalo, April 27-May 4, 2 cases; New York, 3 cases; 
Ningara Falls, 2 cases. 

North Carolina : Greensboro, April 27-May 4, 3 cases. 

Ohio: Toledo, April 27-May 4, 2 cases. 

Vonnsylvania: New Castle, April 1-80, 1 case. 

South Carolina: Charleston, April 1-30, 1 case. 

lonnessee: Memphis, May 4-11, 1 case. 

lexas: Bell County, May 6, 3 cases; San Antonio, April 27 
May 4, 1 case. 

Virginian: Riehmond, April 27-May 4, 1 case. 

Washington: Spokane, April 27-May 4, 13 cases. 

Wisconsin: Milwaukee, April 27-May 4, 6 cases. 


, 


\ 


SMALLPOX—FOREIGN, 
\ustria: Trieste, April 13-20, 2 cases. 
Brazil: Bahia, March 23-April 13, 17 cases; Para, April 13-27, 
{ ‘uses, 3 deaths; Rio de Janeiro, March 30-April 14, 3 cases, 1 
Canada: Sherbrooke, April 130, 44 eases; Vancouver, Aprtl 
(, 1 case. 
Chile: Coquimbo, April 13. present; Iquique, present. 
China: Hongkong, March 23-80, 20 cases, 16 deaths. 
umbia: Barranquilla, April 6-138, 1 death. 
Cuba: Habana, May 8, 1 case (on 8S. S. Alphonse). 
ince: Paris, April 20-27, 8 cases, 1 death; St. Etienne, April 
1 case, 
rmany: General, April 13-26, 18 cases. 
‘reat Britain: Aberdeen, April 138-20, 1 Imported case; Liver- 
April 20-27, 7 cases. 
dia: Bombay, April 9-16, 4 deaths; Calcutta, March 30-April 
i deaths; Madras, April 6-12, 1 death. 
‘aly: General, April 22-29, 18 cases; Palermo, April 13-20, 1 
1 death: Torre Annunziata, April 27, 11 cases, 4 deaths; 
in, April 7-21, 5 cases, 1 death. 
‘Iexico: Jalapa, April 28-May 8, 2 deaths. 
Vortngal: Lisbon, April 13-20, 41 cases. 
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Russia: Moscow, April 6-13, 15 cases; Odessa, April 13-20, 15 
cases, 4 deaths; Riga, April 13-20, 13 cases. 

Spain: Barcelona, April 10-20, 4 deaths; San Feliu de Guixols, 
April 20-27, 1 death; Valencia, April 20-28, 9 cases. 
furkey in Asia: Bassorah, March 6-13, 2 cases. 


YELLOW FEVER. 


3jrazil: Manaos, April 13-20, 1 death; Para, April 13- 
cases, 8 deaths; Rio de Janeiro, March 30-April 14, 11 ¢ 
deaths. 

West Indies: Trinidad, Port of Spain, April 13-19, 2 cases, 1 
death. 


27, 10 
ases, 9 


CHOLERA, 


_ India: Bombay, April 9-16, 2 deaths; Calcutta, March 30-April ¢ 
06 deaths ; Rangoon, March 30-April 6, 7 deaths. 


PLAGUE—INSULAR. 
Hawaii: Honolulu, May 10-12, 2 cases, 2 deaths. 
PLAGUE—FOREFIGN. 


Brazil: Bahia, April 6-18, 2 cases, 1 death: Para, April 13-27, 4 
cases, 3 deaths; Rio de Janeiro, March 30-April 13, 3 cases, 2 
deaths. 

Chile: Antofagasta, April 13, 20 cases, 7 deaths; Santiago, April 
13, present; Taltal, April 13, present. 

China: Hongkong, March 23-30, 2 cases, 2 deaths. 

India: General, March 23-30, 62,897 cases, 53,681 deaths: Bom 
bay, April 9-16, 461 deaths; Calcutta, March 30-April 6, 290 
deaths ; Rangoon, March 30-April 6, 109 deaths, 

Peru: Chepen, April 3-10, 6 cases, 2 deaths: Lambayeque, April 
3-10, 1 death; Lima, April 8-10, 3 cases, 2 deaths; Paita, April 
3-10,, 9 cases, 9 deaths: Trujillo, April 3-10, 7 cases, 5 deaths. 

Turkey in Asia: Djeddah, March 81-April 14, 46 cases, 46 deaths: 
Tor (quarantine station), March 31, 1 case, 1 death. 





Society Proceedings 


COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, Atlantic City, June 4-7. 





Arizona Medical Association, Bisbee, May 28-29. 

South Dakota State Medical Association, Sioux Falls, May 28-30. 

Amer. Laryn., Rhin. and Otol. Society, New York, May 80-June 1. 

American Academy of Medicine, Atlantic City, N. J., June 1-3. 

American Association of Medical Examiners, Atlantic City, June 3. 

American Gastro-Enterological Association, Atlantic City, June 3-4. 

American Proctologie Society, Atlantic City, June 3-4. 

American Urological Association, Atlantic City, June 3-4. 

Maine Med. Assn., Lewiston, June 12-14 (changed from June 5-7). 

Massachusetts Medical Society, Boston, June 11-12. 

Medical Society of the State of North Carolina, Morehead City, 
June 11-138. 

Rhode Island Medical Society, Providence, June 13. 

Medical Society of New Jersey, Cape May, June 25 27 


STATE MEDICAL ASSOCIATION OF TEXAS. 


Thirty-ninth Annual Meeting, held at Mineral Wells, 
May 7-9, 1907. 


The President, Dr. G. D. Foscur, of Waco, in the Chair. 

According to reports received, this meeting is characterized 
as a short, enthusiastic business session. The seientifie work 
received less attention than at any meeting for years. The 
attendance was about 500. The reports of the officers were of 
more than usual interest, especially the report of the secretary, 
which showed that the membership during the year increased 
from 2,622 to 2,921, and the report of the treasurer, which 
showed that the association is in splendid financial condition. 

The legislative committee report was received with much 
enthusiasm because the committee had secured passage in the 
legislature of a new medical practice act and an anatomic bill. 

The issuance of the American Medieal Directory was con- 
sidered to be one of the events of the year, and the Opinion was 
expressed that the directory will prove of immense value in 
organization work. 

Insurance Fees. 

The report of the committee on imsurance fees was very ex- 
haustive and met with the unqualified approval of the associa- 
tion. The following resolutions were adopted in the House of 
Delegates by a unanimous vote: 

Be it Resolred, That the House of Delegates of the thirty-ninth 
annual session of the State Medical Association of Texas, in joint 
session with the scientific body, representing 187 county societies 
and 2.921 members of the state medical profession, does protest 
against the maintenance, by insurance companies, of fees for med- 
ical examiners less than the $5.00 flat rate. 

Resolved, further, That insurance companies chartered in Texas 


be hereby requested to establish in this state, at an early date an 
examiner's fee of not less than $5.00. 
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Resolved, turther, That this House of Delegates endorses and 
approves the action of its committee on insurance and urges the 
active continuance of their efforts along the lines outlined in its 


recent report 
Officers Elected. 


The following officers elected for the 


were ensuing year: 
Dr. ©. E. Cantrell, Greenville; vice-presidents, Drs. H. D. 
Barnes, Tulia; D. S. Wier, Beaumont, and A. B. Small, Waxa- 


trustees, 
Stephenville, five years ; 
three years; 

James A. Hill, 


hachie ; Drs. Joe Becton, Greenville, W. E. Sturgis, 
secretary, Dr. I. C. Chase, Fort Worth, 
Drs. Walter Yoakum, 


Groveton, and J. M. 


councilors, Shropshire, 


sritton, Ciseo. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Third Annual Conference, held at Chicago, April 29, 1907. 


(Continued 


i 


fron, page 1707.) 


REPORT ON ADMISSION TO ADVANCED STANDING. 


The following was read by Dr. John M. Dodson, chairman of 
the Special Committee on Admission of College Graduates to 
Advanced Standing in the Medical School, appointed by the 
Council; 

QUESTION FOR CONSIDERATION, 

We understand the question submitted for consideration to 
be as follows: As the medical colleges now require for ad- 
mission at least a diploma from a four-year high school, or a 
therefore, and 


least seven 


full equivalent for graduation attendance on 


four annual sessions of at months each, shall a 


student who possesses the bachelor’s degree from a literary 
college (four years’ course), and who has taken 
work in branches which constitute part of the medical cur- 
riculum, be given eredit (a) for the medical work completed, 
r (b) for time; that is, be allowed to secure the medical 
degree after attendance on less than four annual sessions? 


or scientitie 


HISTORY. 
lor many years certain literary and scientific colleges have 
olfered courses in the medical which correspond 
closely to part of the required work in the medical curriculum. 
As early as 1876 such courses were offered at Cornell Univer- 
later at in 1887 the University of 
Wisconsin announced a definite course in general science ante- 


branches 


sity, somewhat Yale, and 
cedent to the study of medicine, 
Pursuant to the request of many medical schools numerous 
other colleges have provided instruction in chemistry, physics, 
biology, embryology, histology, bacteriology and a smaller 
number in physiology and human anatomy. Commencing about 
IS88 medical colleges have given credit for such work, and with 
few exceptions have permitted graduates of such literary and 
scientifie colleges to enter the sophomore year of the me:ical 
In 1896 the medical practice act in New York was 
changed so as to preclude the granting of such advanced stand- 
ing. This statute was amended in 1903, giving the board of 


> 5 


course. 


regents the right to permit such practice under certain con- 
ditions. 

In 1898 the statute in was modified 
quire that every applicant for license should have spent four 
annual sessions in residence in a medical college. 


~.innesota so as to re- 
This statute 
was applied by the examining board of Minnesota to the indi- 
vidual and not to the college until November, 1904, when it 
was announced by that board that thereafter the diploma of 
any medical college granting such advanced standing would 


be refused recognition by the board, 


Subsequently a similar ruling was made in Kentucky, in 
Michigan, in lowa, and recently in a number of other states 
the medical boards have announced their intention to put in 
force As it stands at present, therefore, 
no medical college can grant advanced standing, in time, for 
work done in a literary or scientific college without subject- 


a similar provision. 


ing its graduates to the rejection of their diplomas in several] 
of the states. 

The subject has been investigated and discussed very ex- 
tensively during the last few years by the American Academy 
of Medicine, the Association of American Medical Colleges, and 
by several of the medical examining boards. 


PROCEEDINGS. 






Jour. A. M. A. 
MAY 25, 1907. 


PRESENT STATUS. 


AS Atlitude of the State Board of Medical Examiners — 
The following questions were sent, with a circular letter p, 
questing answers, to all the examining boards in the Unite; 
States: 

1, Does your board reccgnize the diploma of a medica! 
school granting advanced standing for work done in other 
than medical colleges, as entitling the holder thereof to ex 
amination for license to practice? 

2. Where against advanced standing or time credits is your 
decision operative, against the college, or only against the 
individual to whom such credit has been allowed? 

3. On what grounds does your board make its ruling for o; 
against such advanced standing? 

Replies were received from 37, which must be classified a: 
cording to Question 1 under three heads: 

First. Those having no authority, the question being decide 
by statute. The following 18 states are in this class: Mary 
land, Arizona, Georgia, Texas, Massachusetts, Mississippi, 
Missouri, West Virginia, Tennessee, Arkansas, Rhode Island. 


. Utah, South Carolina, Oregon, New York, Colorado, Wyomins 


Washington. 

Second. Those boards recognizing a time credit advance 
standing. The following 8 boards are in this class: Nevada, 
Indian Territory (three boards), New Hampshire, Connecti 
cut, Illinois, Nebraska. 

Third. These boards which do not recognize a time credil 
advanced standing. The following 11 boards are in this class; 
Michigan (applies ruling against college), Vermont (not 
stated), Towa (against college), Indian Territory, Southern 
Distriet (against individual), District of Columbia (against 
individual), California (against individual), Wisconsin 
(against college), Indiana, except where credit is fully equiya- 
lent to first-year course (against individual), Ohio (same as 
Indiana), Minnesota (against college), New Jersey (against 
individual). 

I. Practice of the Medical Colleges.—Recent correspondence 
with the medieal colleges of the United States, conducted by 
two members of the committee, results in the finding that of 
the 146 colleges from which replies were secured, 102 grant 
no advanced standing in time for work done in a literary or 
scientific college, but require that every student shall have 
attended four annual sessions in a medical college before lhe 
may become a candidate for graduation. 

Forty-three medical schools continue to admit the holders 
of the bachelor’s degree to the second year of the cours, 
either (a) without restriction excepting that first-year branclies 
which have not been covered are to be made up; or (b) on 
condition that the work in the scientifie college has comprised 
certain specified branches which are usually included in the 
first year of the medical curriculum. 

Several of these communications state that the former pra: 
tice of granting such advanced standing has been abandoned 
only in order to comply with the rulings of the examining 
howrds which are adverse thereto, and not beczuse the facult) 
believes such ruling to be logical or wise. In other insti! 
tions the faculties are said to be in entire accord with the 
ruling which abolishes this practice. 

It is proper in this connection to call attention to the fact 
that the ruling of any particuviar state medical examining 
board affects not simply the medical schools in that state bul 
applies to every: medical school whose graduates may seek a 
license to practice in that state. The effect of a ruling of : 
sinele state board is therefore far-reaching. 

(. The Attitude of the Literary and Scientifie College: 
The veolleges of arts believe that some provision should 
made by the medical authorities for examining the work «: 
by them in pure seience for which, under proper conditions 0! 
teaching and equipment, credit might reasonably be ask«'! 
from medical schools. Some colleges are offering courses oi 
this kind, and others are likely to do so. The total number of 
independent colleges (by which term is meant colleges withou! 
professional school affiliations) at present able to offer genuine 
medical work is small. The number will increase gradually, 
henee it will be a matter of no great difficulty to determine 
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t colleges that ask credit are doing, and what amount 
they are entitled to have. 


RELATION OF LITERARY COLLEGE TO MEDICAL COLLEGE. 


The college of arts without question should have the priv- 
ve, under suitable conditions, to articulate its work with 
t of the medical schools. There is a common ground be- 
veen the college and the medical school where subjects are 
‘h cultural and medical. The college will continue to teach 
se subjects with increasing efficiency. For the work done 
y will continue to ask eredit, until the medical schools de- 
. to become true university schools, that is, require the 
helor’s degree for admission; and until the universities give 
their so-ealled combined courses. These two possibilities 
» remote. Meanwhile, the college is entitled to preserve in 
s integrity its full four-year course; and has, or ought to 
ive, the same right in its own territory to provide for a re- 
tion of time, if reduction is necessary, as the composite 
tution which we call the university. 
is fair to assume that a first-class college should be able 
cive instruction in the pure medical] sciences at least as 
quately as second-class medical schools. The eolleges claim 
ire than this. They believe that there is justice in their 
tention, and simply ask that their claims, based on work 
tually done, receive reasonable consideration. They ask for 
favors or concessions of any sort. 
The colleges believe that credit for work should be provided 
hy actual inspection, preeeded by a written report from 
lege applying for consideration. This report should be 
ile on a blank provided by the medical authorities, and 
id furnish data sufficient to determine whether the col- 
re is entitled to a special visit of inspection. 
The decision, finally, should rest on the quality of the work 
If the colleges actually give courses that are deserving 
‘ credit they should receive credit. All that the colleges ask 
i decision based on personal knowledge. It is not reasonable 
or just, without actual knowledge, to declare that it is not 


ssible for them to meet the requirements of the medical 
hools. 


lo carry out the suggestions here made, a board of inspect- 
rs should be provided, whose duty it should be to pass on the 

itv of the work already offered, and also to suggest 
irses suitable to be offered in colleges of arts; to define what 
mld be the standard of such courses, what should be the 

itv and aim of the teaching, and under what conditions 
should be done. In this way there would be formed a basis 
' cooperation, which would be productive of edueational re- 
VW 


ults quite as important for the medieal school as for the 


st] 





ere, 


if COMBINED COURSE FOR THE DFGREES OF A.R., B.S., OR PTI.B. 
AND M.D. 


faving an important bearing on the question under consid- 
ration is the practice in vogue in a large and inereasing 
imber of universities with medical departments of offering 
nhined course in science and medicine of six or seven years 
ond the hich sehool, leading to a bachelor’s degree and the 
of doctor in medicine. 
he large majority of these institutions the requirement 
‘dmission to the medical course proper is a high school 
ma, but the longer course comprising two vears of college 
antecedent to the medical curriculum is advised. In 
only are the two years of college work absolutely re- 
ed as a prerequisite, viz., the University of California, the 
niversity of Minnesota, Western Reserve University, and 
Medical College in affiliation with the University of 
hieago. 


In several the fundamental branches constitutes the eur- 
Num of the first two vears, is taught in the university 
roper, removed by some distance (in most cases many miles) 
in the college where the clinical branches are taught. Such 
‘he arrangement at the University of California, the Uni- 
ity of Texas, the University of Kansas, the University of 
Nebraska, the University of Chicago, the University of Indi- 
na, the University of West Virginia, and the University of 
North Carolina. 


r 
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In two other institutions the work of one or both of the 
first two years may be taken at the university proper; these 
are Cornell University and the University of Illinois. 

In all of these institutions the conditions under which the 
first two years of the medical curriculum are given really differ 
from those obtaining in the detached literary or scientific col- 
leges only, in that the whole instead of a portion only of the 
first two years’ work is given, and second, that in the detached 
college the student does not matriculate as a medical student 
in an institution chartered as such. 


THE ARGUMENT FOR. 


It is argued by those who favor the granting of advanced 
standing in the medical school to the holders of the bachelor’s 
degree, that: 

1. There is great need in the medical profession for men of 
a broader, more thorough culture and training such as the 
college course affords; that the granting of one year of credit 
encourages prospective medical students to take the college 
work first, and by virtue of the mental power and grasp ac- 
quired in a college course, they can study the medical branches 
to better advantage, and advance more rapidly than the stu- 
dent without such training. 

2. The best instruction in some of the medical branches, 
conspicuously in chemistry, physics, histolocy, embryology. biol- 
ogy, bacteriology (in some schools also gross anatomy and in 
physiology) is offered in some of the literary and scientifie 
schools, and that good work should be recognized wherever it 
is accomplished. 

3. The instruction in these branches given in the detached 
colleges is, in many eases at least. quite as thorough and 
effective as that given in the universities having medical de- 
partments, and much better than that given in many medical 
schools. The branches are taught by men who are devoting 
their whole time to teaching and research in their respective 
lines. 

4. To recognize two years of medical work given in a uni- 
versity which chances to have a medical department, and to 
refuse recognition for work done in the detached colleges, to 
the extent of its actual value—be it one year or less—is to 
discriminate unjustly and illogieally against the college 


THE ARGUMENT AGAINST, 


The principal arguments of those who oppose the granting 
of advanced standing may be stated as follows: 

1. No medical branches can be properly taught excepting 
by medical men and in a medical atmosphere, by which. pre- 
sumptively, is meant the atmosphere of a school where elin- 
ical medicine is being taught. 

2. While in some of the literary and scientific colleges those 
medical subjects which are offered are well and thoroughly 
taught, in others the instruction is very poor indeed. In 
other words, that there is a great inequality in the colleges, 
some demanding high requirements and giving most thorough 
instruction, while others are extremely lax in this respect. It 
is urged that no discrimination has been exercised by some 
of the medical schools in granting advaneed standing, and 
that the boards of medical examiners have no means of de 
termining the quality of these literary and scientific colleges, 
or, if they had, of compelling the medical schools to so dis 
criminate. 

THE ARGUMENTS EXAMINED. 

As to the first argument it is perhaps sufficient to point out 
that the same objections obtain in reference to the first two 
years’ curriculum of the university medical schools to which 
allusion has already been made, vet these have already been 
recognized by the state boards, and their practice appears to 
have become an established and approved custom. It may be 
further said that as between custom of having the funda- 


mental branches, anatomy, phvsiology, ete., in the hands of 
medical practitioners (who are doing this work as an inei 
dental diversion to general practice, and. to whom in many 
cases, the interests of the important branch assigned to them 
is quite secondary to that of a clinieal chair appended 


thereto), and the teaching of those branches in a non-medical 
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atmosphere by experts, the argument is surely, under present 
conditions, quite in favor of the latter alternative. 

To the second argument there attaches much more weight. 
There can be little doubt that the custom of granting advanced 
standing has been very loosely exercised by some medical col- 
leges. One of the members of the committee is cognizant of 
an institution. which at least until recently, admitted students 
substantially from the grammar school, granted the bachelor’s 
degree in two sessions of fifty, weeks each, and permitted the 
student in the same interval to take the course for, and to 
receive the degree of graduate in pharmacy. Yet the bachelor’s 
degrees of this institution were recognized as good for a year 
of advanced standing in several medical schools. This loose- 
ness of practice by many of the medical schools in granting 
advanced standing to the graduates of good and poor schools 
alike, without discrimination as to the real work they have 
had, seems to your committee the one serious objection to the 
practice. Can this difficulty be obviated? Is it possible to 
devise a plan by which the boards of medical examiners can 
classify the literary and scientific colleges, specifying those 
from which credits may be accepted by the medical schools 
and forbidding the granting of advanced standing to graduates 
of unworthy colleges? We believe such a procedure to: be 
feasible and advantageous; that it can be accomplished by the 
same methods that should be adopted in discriminating be- 
tween medical colleges, classifying those which are recognized 
by the several boards. 

It may here be pointed out, however, that no adequate basis 
for discrimination has, so far as we can learn, ever been put 
into operation by any state board. Mere inspection of the 
published announcements, catalogues or other publications of a 
college, and the current rumor as to its character, afford a 
totally inadequate basis for recognition. To be able justly to 
decide whether or not a medical college shall be “recognized,” 
and its diplomas accepted as a prerequisite for licensure, a 
board must know by personal inspection of its members, or an 
authorized agent, something of the buildings, equipment, meth- 
ods and character of the institution. This matter, in at least 
one instance, has been the subject of legal decision by the 
courts. 

RECOMMENDATIONS. 


Your committee would, therefore, recommend that the Coun- 
cil on Medical Education take steps to secure the institution by 
the several medical examining boards of a system of thorough 
inspection and investigation of the medical schools of this 
country, the results of such investigation to be made the basis 
for recognition of the diplomas of these schools. The Council 
of Edueation, through carefully selected officials, might under- 
take this investigation, provided the boards would appoint 
these persons as their duly authorized agents for this purpose. 
Your committee recommends that the Council of Education 
offer to the state examining boards to undertake this work of 
inspection. 

It is further recommended that this system of inspection be 
extended to include the literary and scientific colleges which 
offer instruction in any of the medical branches and whose 
eraduates make claim for advanced standing in the medical 
schools. That on the basis of the report of such investigators 
the medical examining boards be requested to classify these 
colleges, stating what medical subjects are adequately taught 
in each ease, and advising as to the amount of credit which 
may be given to the graduates of each institution, for (a) 
work done, and (b) in time of required attendance in the med- 
ical college. 

In the judgment of your committee such an arrangement 
would tend to promote a better understanding and a more 
effective cooperation between the medical schools and the insti- 
tutions for general learning, an especial desideratum at the 
present time when one year of college work is soon to be de- 
manded by many medical schools and by several state boards 
as a prerequisite for admission to medical study. 

Joun M. Dopson, 
J. H. T. Maryn, 
W. S. FULLERTON. 


it was moved that the report be adopted. Seconded. 
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Jour. A. M. A, 
May 25, 1907 








DISCUSSION, 


Dr. WILLIAM A. SpurGEON, Indiana:—I would like to 


Dr. Dodson if he can give the citation of the case in which | : 
members of the examining board were required by the cou; 
to make an inspection of the institution referred to. 

Dr. Dopson:—This case occurred in Wisconsin. About th yes 
years ago the State Board of Wisconsin refused to admit 4 
young man to examination for licensure, because he pv ssesso4 
a diploma from one of the Chicago night schools. A curious 


decision was rendered by the court. The attorney for the plajy 
tiff, who sued for mandamus against the board, set up in his 
plea that the board was basing its decision on inadequate jn 
formation. They had never seen the school, he said, and did 
not know anything about it; that the school had as ov ( 
equipment as any other school. The court therefore instr 
the board to investigate this school, and if, after persona] 
vestigation, they were justified in refusing it recognition, thoy 
could withhold the permission, but otherwise the mandanius 
would hold, and the board came down here post haste and in- 
vestigated this school. 

Dr. SpurGEON :—Have you the title of the case? 

Dr. Dopson:—I have not. I think Dr. Curren, a former 
president of the Wisconsin State Board, can give the facts. 

Dr. W. T. Sartes, Wisconsin:—I wish to say that an inyes- 
tigation was first made, and the court ruled that the investiea- 
tion was not sufficient; that time enough was not spent in at- 
tending the lectures and in examining the equipment. We then 
ordered a committee to investigate and re-report. On re-report- 
ing, the court decided in our favor. The last Wisconsin legis- 
lature gave full power to the board of saying what is a rep- 
utable school, and on that basis we got a decision. 

Dr. S. L. Jerson, West Virginia:—I believe the committee 
recommended in its report that a commission be appointed to 
investigate certain institutions. There are two institutions oi 
a literary character in which T am somewhat interested. Tl 
University of West Virginia has a medical course of two years 
and we have a contract with some of the Baltimore medical 
schools whereby those two years shall be recognized. [ am 
trustee of the Washington and Jefferson College, which has 
a pre-medical course, and I think we have an arrangement with 
the West Pennsylvania Medical Coilege. I have doubted tie 
advisability of recognizing these, especially where the teaching 
is done in a separate city. I think the recommendation of the 
committee should be adopted, and that this pre-medical course 
should not be recognized until after an investigation has been 
made and reported on favorably. I have not been favorably im- 
pressed with the fact that they give the same class of teaching 
that is given in the medical schools, and I think the recommen 
dation of the committee is an important one. 

Dr. WILLIAM H. WATHEN, Kentucky:—If we are ever to ai 
rive at any practical conclusion as to giving advanced standing 
for work done outside of the medical course, or for a bachelor’s 
degree, it must be as a result of the united action of the stat 
examining boards of the country. It would be better, it seems 
to me, to refer the whole question that has been discussed by 
this committee to the state examining boards of this country: 
and these examinations should be made through these boards to 
make them effective in all states. I move that the report of 
this committee, read by Dr. Dodson, be referred to the national 
examining boards for the purpose of investigating and reporting 
and deciding just what standing, if any, shall be given for a 
bachelor’s degree, or for work done outside of a regular med 
ical college. 

Seconded by Dr. Means. 

THE CHAIRMAN:—There is no organization which includ 
all the examining boards in its membership. One of the m 
desirable things that could happen would be a strong organi7 
tion which represented every state examining board. Bu 
that is dificult of accomplishment. T think the same thine 
can be accomplished, as you suggest, by placing the responsi)i! 
ity, which, I understand, the report suggests, on the state 
boards. That, of course, can be done. 

Dr. W. S. Furrerron, Minnesota:—I am a member of this 
committee; therefore, I do not wish to second the motion ¢! 
has been made to adopt this report, or to support it. Belore 
this matter ean he referred to the examining boards of 1! 
country, it seems to me, that there should be something de‘ini'e 
for them to act on, and that something definite is just t)! 
matter which, T understand came to us as an offer from t! 
Council on Medical Edueation, that it would furnish the in 
specting end of this work. Then it comes before the state ex- 
amining boards to adopt these inspectors as an official part o! 
their machinery. Minnesota has already endorsed that move 
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t oflicially, so that we are in a position to accept the work 

this investigating committee as our own investigation. 

‘yamittee is made a part of our cfficial board; it is our in- 
ecting bureau, and we are on record as adopting that. 
would like to see this matter brought before the different 

camining boards and have them take such action as we 
ive taken. 

De. WitttAM A. SpurGcEoN, Indiana:—This is one of the per- 

» questions we have to meet in connection with the work 
tate medical examining boards. While the work of this 

(ouncil is important and the various boards throughout the coun- 

try are watching its work with interest, yet it must not be for- 

‘hat this Council is possessed of no legal authority, and 
that its work is advisory. The motion made by Dr. Wathen 
moment ago that this report be referred to the national 

»yedienl examining boards, or to the American Confederation of 

Fxamining Boards, is open to the same objection, that no na- 

tional organization of medical examining boards has any sort 

f authority. Its work is advisory only. The authority to act 
i; yested in each separate state medical examining board, and 
iere comes the perplexing question in connection with the 
solution of our problem—is it to be referred back to these 
hoards? We should keep in mind that those who are members 
of examining boards should be particular just now because we 

py a peculiar relation. Those of us who are in this Coun- 

il by direction of the governors of our states, and who are 
nembers of state medical examining boards, have no right to 
hind our boards by our action here. We can not do it, so that 

e are oceupying a rather peculiar position. If we vote to 
ilopt this report, then we may be in a way regarded as binding 

« boards we represent, which IT have said we can not do. It 
makes it rather embarrassing for us to vote on the question 
hecause of that peculiar relationship. 

Dr. W. S. FuLterton, Minnesota:—I do not wish for one 
moment to entertain the idea that the action of this body would 
hind the individual state boards. Each state board is an entity, 
veting by itself. I only wish to repeat that Minnesota has 
taken action endorsing this plan and is willing, when this re- 
port has been sent to it, to act on that report. That is as far 
as we can go, 

Tre CirAIRMAN:—Probably Dr. Spurgeon was not here when 
the chairman read his report. I said we were not a legal body: 
that the state medical examining board is properly and always 
will remain the body in control of medical education in its par 
ticular state, and Dr. Spurgeon is right in saying that what- 
ever we do here is simply in an advisory capacity. T wish to 
throw out this thought, however, that what the men, who are 
flere to-day representing medical colleges and state boards and 
the profession generally, determine on carrying out, if it is 
broad and correct in principle, will undoubtedly eventually be 
carried out by the state boards. All we can do with such a re- 
port as this is to suggest to your respective state boards that 
this report is possibly a solution of this question. Of course, 
it will take time to work it out. 

Dr. H. W. Orr, Nebraska:—TIt is obvious that what this con- 
erence and Council are accomplishing is not beyond what they 
may accomplish to some extent, and T am strongly in favor of 
proper eredit being given by medical colleges for work pre- 
viously done. T think the recommendations of the committee 
ire important and should be fulfilled, if possible. I therefore 
think it would be expedient to appoint a committee from this 
conference to pursue the same line of investigation regarding 
pre-medieal work done by the medical colleges themselves or 

other schools. 

Dr. B. FP. Battery, Nebraska:—TI helieve it is an admitted fact 
hat the work of this Council is oniv advisory and that it 

= no legal authority. The same is true of the American Con- 

ation of Reciprocating Boards: but although they have no 
thority, they have power. Therefore T am heartily in favor 

r Dr, Wathen’. motion. 

TW. Bennetr, New Jersev:—The medical laws of some 
states, for instance, New Jersey, would not permit us to 
fe the inspection of these schcols to other than members 
ir own board. Evidently the laws of Wisconsin are of the 

nature from the report. of the ease that has been cited. 
na. T understand, is the same. That is. one thing we will 
to bear in mind. 

Dr. A, Ravoart, Ohio: —The Ohio State Board now recognizes 
vear of advanced standing of any one who has in a literary 
re covered all the sciences which are taught in the first 

r of a medical college: and the board of preliminary exam- 
ions gives an exact report of the work which is done in these 

iterary colleges, and if it is acceptable, it serves as a substitute 

for what is done in medical colleges. 
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Dr. W. J. Means, Ohio:—This conference can do nothing 
less than adopt this report, and when it is once adopted as the 
sentiment of this conference, then we can dispose of it in the 
direction we wish. I understand that these organizations are 
largely advisory, the same as this Council; they are not legal 
bodies, and unless we have something that is crystallized to 
present to these state boards, where there is legal authority, 
we might as well not meet. Therefore, I move that the report 
now be adopted, as the sense of this conference, and then we 
can dispose of it afterward in the direction we choose. 

This motion was seconded and carried and the report de- 
clared adopted. 

A MeEmMBER:—I suggest that the report be referred to the 
presidents of the various state boards, with the request that 
they bring the matter before their respective boards. 

THE CHAIRMAN:—We have another important committee to 
hear from before we adjourn, namely, the Committee to Con- 
sider Details as to the Requirement, in Addition to a Four- 
Year High-School Education, of a Year to be Devoted to Phys- 
ics, Chemistry, Biology and One Language, as a Prerequisite to 
the Study of Medicine. This report will be presented by Dr. 
John H. Long. 

Dr. Lone presented the report as follows: 


REPORT OF THE SPECIAL COMMITTEE ON PRELIM- 
INARY MEDICAL EDUCATION. 


The Committee on Preliminary Education in Sciences and 
Languages, appointed last winter by the Council on Medical 
Edueation, has undertaken to secure information on certain 
points from which conclusions pertinent to the present inquiry 
may be drawn. Some time before the appointment of this 
committee, consisting of Professors Long, Bardeen and Pier- 
sol, the Council made a direct effort, through correspondence 
with a number of the more prominent universities and colleges 
of the country, to discover the amount of work which should 
be considered as a year’s equivalent in the several topics, and 
how much of this work in sciences and languages could ba 
completed in a single year at the various institutions ad- 
dressed. In other words, it was sought to learn how far the 
usual, or an elective, freshman course would go toward satis- 
fying the requirement of the Council with reference to this 
preliminary year. 

The replies received by the secretary, Dr. Colwell, were far 
from satisfactory; in fact, in many cases they were very mis- 
leading and gave no clear idea of what the universities could 
do in the matter which would be of value in helping on with 
the plans of the Council and the medical schools interested in 
the proposition of raising the standard of work in medical 
education. It was even evident that in some of the answers 
the university and college authorities had dodged the issue. 

With these facts in view our committee decided to ask for 
more definite information, and in such a way as to leave no 
loophole for misunderstanding. Accordingly, the following cir- 
cular was printed and sent to all the colleges, universities and 
technical schools listed in the last report of the Commissioner 
of Education. There are about 500 names in the list, and the 
circular letter was sent out in February last. 


THE CIRCULAR LETTER. 


“Cuicaco, Feb. 25, 1907 

“Dear Sir:—Because of the rapid advances made in medical 
science in the last ten years it is becoming necessary to greatly 
increase the work given to students of medicine to enable them 
to take advantage of the modern points of view and follow 
understandingly the many valuable recent discoveries. It is 
not possible to increase the work within the limits of the 
four-year courses as now given in our best schools of medicine, 
as these courses are already overcrowded. On the other hand, 
it does not appear to be at present possible to lengthen these 
courses to five years, as has been sometimes suggested. The 
only remaining alternative is to require of students beginning 
the study of medicine a broader preliminary training than is 
usually called for from young men or women entering the 
medical school. This training should embrace some of the 
work now given in the medical school in the first or freshman 
vear, with certain subjects in addition, and may be outlined 
as follows: 

“1, A vear’s work in general biology. 

“2. A vear’s work in chemistry. 

“3. A year’s work in physics. 
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“4. A year’s work in a modern language, preferably German. 

“All of this work is supposed to be of the grade given in the 
freshmen or later years of our best colleges. It may be and 
should be preceded by elementary high school work in the same 
subjects, especially in the languages. It is understood that a 
year’s work which may be counted toward the bachelor’s de- 
gree, is the equivalent of four recitations or lectures a week 
in each of four subjects through the usual nine months’ course. 

“The following statement may make clearer what is under- 
stood by a year of college work in the several subjects: 

“Biology.—The course here should include lectures or recita- 
tions, and laboratory exercises amounting to about six hours 
of work a week through one college year. In the laboratory 
the following types, or thcir equivalents, should be studied: 
(a), a protozoon (a ciliate and ameba); (b), a celenterate 
(hydroid, hydra or sea-anemone); (c), an annelid (earth- 
worm); (d), an arthropod (preferably a decapod); (e), a 
vertebrate (preferably a frog or fish), with a view of a gen- 
eral comparison of the plan and internal structure with that 
of the human body. When possible a study of tissues should 
be made, first with the unaided eye and then with the micro- 
scope, to demonstrate the relation of cells to intercellular sub- 
stance, as in epithelium and connective tissue. It is desirable 
that the student should study other fresh typical specimens of 
elementary tissues, as muscle, nerve and blood. 

“If the college work in biology is wholly or largely of a 
zoologie character, as outlined above, it is desirable that it 
should have been preceded by some work in botany in the high 
school. 

“Chemistry.—The student entering the medical school should 
have completed a substantial course in general inorganie chem- 
istry, with experiments, elementary qualitative analysis, an 
outline, at least, of volumetric analysis. including the theory 
of the fundamental processes, and finally, a short course in 
organie chemistry sufficient to serve as an introduction to 
physiologic chemistry. All this work in chemistry should con- 
sume, at least, about ten hours of recitation and laboratory 
work per week through a year. 

“Inasmuch, however, as few freshman courses cover as much 
cround as is here indicated, the work in general inorganic 
chemistry, with laboratory experiments and qualitative analy- 
sis, may be taken at present as the minimum amount which 
would satisfy the needs of the medical schools under the new 
requirement. 

“Phusies.—This college work is supposed to be preceded by 
an elementary or preparatory course in the high school or acad- 
emy. The subjects here of the greatest importance for the 
study of medicine are heat, light and electricity. Satisfactory 
work in these branches should cover probably three recitation 
hours and five or six laboratory hours through a college vear. 
The student should aequire some practical knowledge of the 
microscope, the spectroscope, of thermometry and specific heat, 
and some familiarity with simple electric measurements. 

“Languages.—tIn addition to the work of the high school or 
academy in these subjects the student should have enough col- 
lege training to enable him to read one foreign lancuage, pref- 
erably German or French, with some degree of ease. 

“Up fo the present time most of our medical schools have 
drawn their students from the graduates of the high schools. 
A few medical schools have required college graduation for en- 
trance, but it is reeognized that this relation is not vet, in 
ceneral, realizable. Tt is hoped. however, that in order to meet 
for better preliminary education now heing 
the leading schools of medicine, the colleges of the 
country will be prepared to furnish in the first vears of their 
courses to prospective medical students such a curriculum as is 
outlined above. 

“This letter is sent out bv 
Medical Fdueation of the American Medical Association in an 
effort to discover just what the colleges of the country can do 
for the instruction of this class of students who usually do not 
enter college at all, but who now, under the press of changing 
conditions, must do some college work before being considered 
properly prepared to enter wpon the study of medicine 

‘Will you kindly answer the following questions: 

“How much of the work outlined above is your institution 
prepared to give in one year to students who have a high school 
training? 

“How much of this work ean you give in a year and a half, 
that is to the middle of the sophomore vear. to students 
equipped in the same way as above? 


the urgent demand 
made by 


a committee of the Council on 


“Tf not at present able to furnish the courses in the specified 
time. can von, in view of the apparent demand, give such 
courses beginning with the college year 1908-9? 
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Jour. A. M. 4. 


3, 1907, 


May 25, 


“The point to be kept in mind is that the college should 


De 
able to furnish this desired instruction within a period corre. 


sponding to the freshman and perhaps a part of the sophomore 


year. <A blank is enclosed for a reply, which will be great]y 
appreciated, as will also any comments or suggestions which 
you may make. 

“In presenting its report the committee desires to prepare for 
publication a list of those colleges which are or will be ale ty 
offer courses substantially like those outlined above. 

“Yours truly, 
“C. R. BARDEEN, 
“G. A. PIERSoL, 
“J. H. Lona, 
“Commiticr.” 
REPLY TO CIRCULAR LETTER ON PRELIMINARY 

MEDICAL EDUCATION, 

Name of Institution 
Location : 
This institution is prepared, or will be prepared, to i 
nish class work or laboratory instruction to Freshman 

students in Biology, Chemistry, Physics and one fore) 
language, preferably German or French, of a character ch: 
responding to that described In the accompanying circular 
letter, and within the time specified, as shown in the tabi 
below. Work which can not be done in the Freshman 
year may be done as explained under “Comments.” 


NUMBER OF Hours GIVEN FacH WEEK THROUGH 
THE FRESHMAN YEAR. 
GIVEN TO BE GIVEN 
AT PRESENT. BY 1908-01). 
LECTURE | LABORA- || LECTURE | LABORA 
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Comments: 


The phrase “preliminary year in biology, chemistry, physics 
and languages” is somewhat vague, and your committee, after 
much discussion, undertook to define it to some extent, a: 
appears in the wording of the cireular letter. To be of rea! 
value the courses taken in a preliminary year should make i! 
possible for the student to begin a higher grade of work imm 
diately after entering the medical schoo]. At the present tim 
most of our medical schools teach the elements of biolog: 
chemistry and physies, and it is probably no exaggeration 
say that two-thirds of the time of the medical freshman 's 
taken up with work which may be, or in fact, should be don 
elsewhere, and better, too. 

It was this consideration which led your committee to ou! 
line in a genera] way what should be covered in the sever 
preliminary courses. It will be seen that the suggested exe: 
cises in biology cover work which would serve as a beginnin: 
in histology and physiology as well as in comparative an 
atomy; the chemistry work would cover that given in our 
usual medical freshman year, while the courses in physics 
would take the place of work now given in a peyfunctory wa: 
in many of our medical schools, but which is becoming evs 
year more and more necessary as the many relations of thi- 
fundamental science to medicine become more and more ta: 
gible. 

NEW CLASSIFICATIONS NEEDED. 


A modern German classification divides physiology into 
two groups of studies comprised under the titles of 
chemistry on the one hand, and bio-physies on the other. A 
glance through any one of the larger manuals of physiology '" 
use in our medical schools discloses a justification of 11> 
division, and suggests also the desirability of relegating mu 
matter from the class-room in physiology to the class-room in 
physics. Besides this, it is becoming evident that mode" 
pathology is making every day wider inroads not only int: 
the fields of chemistry, but also into the domain of physics 
and taking all things together, the committee felt that it wa- 
not going too far in calling for the amount of physics *\'- 
gested in the circular letter. No explanation of any len.) 
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was made in deference to the language work, as little difficulty 
from this direction was expected. 
RESULTS OBTAINED. 
Now as to the results. The replies received were 211, of 
, the larger number were plain and not ambiguous; a few 

vere not as clear as might be desired, from which it follows 
‘hat a perfectly sharp classification can not be made from the 
ita secured. But the results are close enough for the present 
irpose. Sixteen of the answers came from state universities, 
3 from agricultural and technical schools, and 187 from other 
stitutions, some of which include the best known colleges and 
universities in the country. The replies from 15 of the state 
universities and from 7 of the agricultural and technical 
schools showed a good general agreement with our proposed 
courses of study. The replies from 75 other institutions were 
so favorable, although it appears likely in a few cases that 
he schools in question have not the facilities for properly 
doing the work ealled for, as will appear from an inspection 
f the lists given below. On the other hand, about 30 well- 
known institutions made replies which could not be looked on 
as wholly favorable. 

The situation im some of the older schools seems to be best 
xpressed by the comments made by President Hadley of Yale, 
“The demand for places in our undergraduate 
urses is so far in excess of what we can readily meet that 
we can hardly arrange to take men for one year, with a view 
‘letting them leave us at the end of that time. We must, I 
hink, arrange our courses for men who expect to stay longer.” 
In this list along with Yale we must place Cornell, Princeton, 
frinity, Williams, Lafayette, Union, Tufts, Vanderbilt, Bow- 

in, Oberlin, Hamilton, Syracuse and others of known rank. 
lt is evident that the schemes of instruction in these schools 
ire not flexible enough to allow a freshman to elect as large 
in amount of work as our committee suggested. The greatest 
lifficulty seems to be with the work in physics, which naturally 
presupposes some acquaintance with trigonometry, and which 
in consequence is usually thrown over to the sophomore year. 
The work in chemistry, biology and languages could in most 
ises be provided for. 
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e replies from about 80 institutions gave evidence of lack 
of interest in the matter, lack of equipment for the work, or, 
inally, a distinct hostility to the plan. As illustrating the 
last. situation the answers from two small colleges, one in 
‘ennsylvania and one in Illinois, must be quoted. The first 
eads as follows: 


In reply to your letter I would say that we can not justly give 
‘he course you suggest in less than two years, except in rare 
‘ases. We have found, in our experience, that the students who 
ook full B.S. course received the best results. We even dis- 
the short two years’ course, because it has so little of 
culture work, and the American College stands for cul- 
ture. If professions will continue to admit men on purely tech- 

al preparation and disregard the college, the college neverthe- 
‘SS must stand for the ideals that have made it. Your rested 
ne-year course is unpractical. You require so much la tory 
work in chemistry and physics that none but the exceptional 
freshman can take them. The number of hours of your proposed 
urse outnumber the hours which educators, knowing the capacity 
the human brain and mind, have fixed as a maximum, Should 
ur plan obtain the work must be superficial. For some time we 
llege men have watched the plans of the medical profession and 
_astonished that there is so little appreciation of sound 
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From the president of the Illinois school the following reply 
ame: 


_In response to your inquiry concerning our work in sclence rela- 
tive to its value for medical education, permit me to say that 
» offer all and more than you require, but not in the freshman 
ar. We carry science study through four years of the college 
‘ourse. It appears to us on careful consideration that what you 
‘equire as preliminary to the medical course could not be well 
towded into one year. Three different lines of science study with 
extended laboratory practice is more than students can advan- 
‘ageously carry in one year, not to speak of the addition of a 
modern language. Certainly, such crowding could hardly meet 
the requirements of a good college course. Besides, freshmen are 
not qualified for the more advanced work in the sciences. More- 
ver, it seems hardly fair to us that colleges should be asked 
© do sueh hurried preparatory work for the professional schools. 
Why might not law and theology come with similar requests? In 
what manner could any college do justice to its students under 
Such pressure? Would it not be perfectly fair for the professional 
schools to adjust their courses to the needs of college graduates? 
That would certainly greatly improve professional efficiency. We 
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are quite ready to maintain such courses as the professional 
schools can recognize; but we can not see our way clear to com- 
ply with the requests of your letter of inquiry. 

It is evident that these men do not fully understand the 
situation and in addition that their answers are dictated by a 
somewhat natural self-interest; but in the opinions of other 
men better able to appreciate our position, we have noticed a 
similar doubt as to the wisdom of attempting so much work 
in a single year. In this connection there are two questions 
to consider: first, the practical one of arranging hours to 
avoid a conflict of studies, and yet present all the work sug- 
gested to be taken, and, second, the possibility of carrying this 
number of hours successfully. In actual time the scheme pro- 
vides for about 25 hours of work each week through the col- 
lege year, divided between class-room and laboratory ani 
omitting organic chemistry. Now allowing for a reasonable 
division of time in the work in the sciences, this is not more 
than a fair student should be expected to carry, and not more 
than students carry well in many of our best schools. It must 
be admitted that students who are expected to devote a good 
fraction of their time to athletics and fraternity interests can 
not carry such courses, but we are far from believing that the 
present tendency in these matters in some of our schools is a 
desirable one or one which may be expected to persist. 

COMPLETE COURSE IDEAL BUT NOT PRACTICABLE, 

It goes without saying that a college course of four years 
would give a prospective medical student a much _ better 
eroundwork than the one we are talking about, but we are 
concerned with the practical question of what we can get 
rather than with what we should like to have. The members 
of your committee recognize fully the value of college train- 
ing as an introduction to medicine, but we must keep in mind 
what is actually practicable under the conditions which obtain 
in the United States. Now while we recognize that it is 
hardly likely that any very large number of our medical 
schools are prepared to make a requirement of two vears of 
college work for entrance, it is probably true that the best of 
them will be ready to ask for one solid year of work as a pre- 
requisite. We are called on to determine if the facilities are 
available, and the answer must be read from the replies to 
our letter. While the favorable 
as we could wish, there are still enouch to indicate that when 
the preliminary year is actually decided on the facilities for 
securing the desired work will be forthcoming. A mistaken 
self-interest seems to deter some of the colleges from giving a 
favorable answer to our questions. It is evident that some of 
them are afraid they might lose a few students,-who might 
otherwise stay longer, by offering courses which would lead to 
the medical school at the end of one year. We see the force 
of this, but, on the other hand, an increased number of fresh- 
man students would be taken in, and some of these in turn 
There would thus 


answers are not as numerous 


might choose to remain with 
be compensation. 

The situation in the southern states is the worst as far as 
facilities for preliminary work in the fields diseussed is con- 
cerned, but in all other sections of the country there are sev- 
eral colleges in each state which seem to be ready and willing 
to give such courses. If attention is called to these through 
the pages of Tue JourNnatr other institutions may be induced 
to fall into line and offer the desired work. On the whole, we 
consider the outlook a favorable one, and feel that enough 
support is in sight to warrant the schools of medicine in asking 
for the preliminary year of college work. 

But in many of the colleges, for some time to come, it is 
likely that the prospective medical student will have to spend 
a year and a half or two years to get the desired training. 
Several college officials in replying to our letter state that the 
high schools do not send out their graduates with sufficient 
preparation in the first elements of the sciences to enable 
them to make rapid progress in the college science work. 
is probably, true. 

Whatever the explanation of the difficulty is the prelim- 
inary college year must mean more than a year of actual work 
in many cases. But we believe the medical school should 
stand rigidly for that and insist on this amount of work 
whatever tinie it may take. 
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Below is the list of the colleges which sent favorable replies 
to our circular. Many of the colleges addressed sent no replies 
at all, but these are mostly institutions from which in reality 
but little could be expected. 
Education includes many 
better than academies. 


; 


O1 


The list of the Commissioners of 
“universities” which are but little 
On the whole, a very fair proportion 
answers were received. 


STATE UNIVI 
Illinois. Missouri, 
lowa, Montana, 
IKXKansas. Nebraska 
Maine. North Carolina. 
Michigan, North Dakota. 


Oklahoma. 
Oregon. 
Virginia. 
Wisconsin. 
Wyoming. 

TECIINIE 
Agricultural College of Utah. 
Agricultural and Mechanical College of 
Agricultural College of Connecticut. 
Massachusetts Institute of Technology. 
Rennselaer Polytechnic Institute. 
School of Mines of South Dakota, Rapid City. 
Throop Polytechnic Institute. 


AL SCII( 


North C 


arolina, 


OCHER COLLEGIATE INSTITUTIONS. 
University. 
Catholic University of 
Chicago University. 
Cincinnati 
Colgate 
Colorado 
Columbia 
De Pauw 
Drake 


Alfred Buena Vista 

America. Center College. 
Clarksburg College. 

University. Coe College. 

University. Dickinson College. 

University. KRarlham College. 

University. Iemporia College. 

University. Fairmont College, 

University. Geneva College. 

James Millikin University. Greenville College. 

Johns Hopkins University. Ifedding ‘College. 

Lawrence University. Ilillsdale College. 

Lehigh University. Ilobart College. 

New York University. Huron College. 

Northwestern University. Illinois College. 

Notre Dame University. Kenyon College. 

Ohio University. Lake Forest College. 

Ohio Wesleyan University. Lenox College. 

Purdue University. Macalister College. 

Rochester University. McKendree College. 

Stanford University. Milton College. 

Susquehanna University. Olivet College. 

Virginia Union University. Ouachita College. 

Washington University. Parker College. 

Washington and Lee University. Penn College. 

Western University of Pennsyl- Philomath College 

vania. Randolph Macon College. 

Wooster University. Richmond College. 

Adelphi College. Ripon College. 

Adrian College. Rockford College. 

Amherst College. Simpson College. 

Augustana College. State College of Washington. 

Reaver College. St. Johns College. 

Berea College. Union College (Nebraska). 

Bethany College. Ursinus College. 

Blackburn College. Wabash College. 

Bridgewater College Whitworth College. 

srigham Young College. Woman's College of Baltimore. 


‘olleve 
College. 


The following named larger institutions do not appear to be 
able to arrange for the courses as outlined: 


Alabama State 
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University. 
Bowdoin College 

ssvn Mawr College. 
Buchtel College. 

Carleton College. 

Cornell University. 
Dennison University 
Florida State University. 


Rose Polytechnic Institute. 
Smith College. 

Stevens 
Syracuse University. 
Trinity College. 
Tufts College. 

Union College. 
Vanderbilt University. 


Institute of Technology. 


Hamilton College. 
Hampden Sidney 
Towa College 
Lafavette College. 
Oberlin College 
Princeton University 


Vassar College, 
Wellesley College. 
Wells College. 
Williams College. 
Worcester Polytechnic 
Yale University. 

CHARLES R. BARDEEN, 

G. A, PIeRSOL, 

J. H. Lone, 


College. 


Institute. 


Committee. 


Tur CHAIRMAN:—TI think the thanks of the conference are 
due this committee for the splendid piece of work they have 
done. They undertook an enormous task, one which required 
a great deal of time. What will you do with the report? 

Dr. Victor C. VAUGHAN, Michigan:—I move that the report 
be received with approval. 

Dr. WATHEN:—TI second the motion. 

Dr. B. D. Myers, Indiana:—As a suggestion toward solving 
this question, it seems to me it would he feasible, instead of 
requiring four years’ Latin in high school work, as required 
for entrance, two years of Latin and two years of German 
should be required by the colleges, giving three subjects during 
each year, and one year in physics, chemistry and biology. 

Pror. Tuomas F. Honcgatr, Evanston: —I think the question 
raised by the gentleman who has just taken his seat is rather 
pertinent, so far as the colleges are concerned. The require- 


Jour. A. M.A, 
May 25, 1907. 
ment of the medical council of this interim year is a yery 
important one, so far as the colleges are concerned, but it docs 
not aflect the colleges for the great majority of students; jt 
only affects those students who come into college witli thei 
minds fully made up as to the study of medicine. A young 
an coming into college with his mind made up to study meii- 
cine can shape his course so as to meet this preliminary \; 
in one year or in two years, as may fit the conditions oj 
college. I think there are very few of the colleges in the ¢ 
ivy where it will be made possible for a man to carry these four 
studies, as outlined in the report, in one year. I think if th 
answers are carefully serutinized it will be understood froy 
them that a college would offer no objection to a man doing 
this, and the curriculum is sufficiently flexible to meet it, bu 
it is doubtful if it is possible for a college student to so arranve 
his program as to actually carry the work out in the one year 
If the medical council will prescribe its four-year course, ani 
then will put below it a preliminary vear, which is defined in 
the terms of the committee’s report, that to be superimpose 
en a four-year high school course, then it seems to me as 
feasible, and a man may have to take two years in his colleye 
to mect the requirements of this preliminary year. The possi- 
bility of putting in twenty-five hours of work in one year for 
the ordinary freshman of 17, 18 or 19 years of age is a difficult 
one. It is not easily handled. 

Tur CHAIRMAN:—How would it be if German were left o 
and simply biology and physics given? 


y 


lt 


Proressor Horcgate:—The question of German is not deter- 
mined, nor has the last speaker indicated that the work may de 
done in a high school. A man may go to college with a fair 
reading knowledge of French or German, and at the end not 
figure in the vear’s course at all. If the medical council would 
preseribe that the student must enter a medical college with cer- 
tain specific preliminary requirements—in other words, he must 
enter after graduation from a high school, showing a certificat: 
that he has ineluded certain specifie studies, some of which pe 
haps he can not get in a high school, but will have to get in 
college. The ordinary graduate from a high school presents 
fifteen units of credit. If the medical college demands twenty 
units, and includes in that twenty, four units of the subjects 
here suggested, the extra four units will have to come from the 
colleges, and it will take one or two years more to show the 
need to secure these units. It would be well to show clearly 
what subjects should be included in the unit of physics, of 
chemistry, ete., so that the medical schools can at once build on 
these units, knowing that the student has covered certain top 
ics. To say that a student has a year of chemistry may mea: 
one thing: to say that he has a year of biology in a collea 
means practically nothing, the way the work is carried on 
throughout the country. Tf the medical schools will define thei 
units, as the report indictates, say in chemistry or biology, 
which a man may get in one year, then it will be all right. 

Tie CHATRMAN:—Possibly a short explanation is in order at 
this time. In Great Britain, where they have a five-year mei 
ical course, the first year of the course is devoted to chemisiry. 
physies and biology. These can be taken in a medical school 
or in a school of Jiberal arts. In France, Germany and Aus 
{ria, where a five-vear course is required, the first year of that 
five-year medical course is devoted to chemistry, physics ani 
biology. The object in this country is to raise standards as soon 
as possible, to those of the other great powers. At pres- 
ent we are very much behind, and it has been the object 
of the committee to see how this ean be worked cut, and T am 
sure the members of the committee will be glad to have anv 
suggestions that may be made by any delegate, I should 
like to see this committee continue, if they are willing to con- 
tinue their work, during the coming vear. 

Dr. Greorck H. Price. Tennessee:—It is very evident from 
the report which has been read here this morning that some 
thing is wrong. Medical institutions have been reported as 
having been given twenty or even greater percentages of fail 
ures before state examining boards. It means that the med 
ical colleges have not required their students on entrance to 
come up to the published requirements, or that these require 
ments have been enforced in a perfunctory way. However. if 
to a four years’ medical course in all institutions throughow 
the country, with a minimum fixed preliminary requirement af 
a four years’ high school edueation, we add on another one ©” 
{wo vears, as has heen indicated by the report of the committee 
it will put bevond the reach of 2 large number of young men 
the possibility of entering medical colleges at all. I do not 
know how it is in all sections of the country, but T know how 
it is with us. A large number of men have made their own 
way; have passed through high school and have made enoug! 
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’ to attend a medical college. Now, if we impose on such 
n additional one year in some recognized institution, we 
it : : J 

work a hardship. 

lT 


WittiamM H. WATHEN, Kentuecky:—From what has been 
5 il to-day, two-thirds, at least, of the colleges deemed wortiy 
; ‘ yecognition at this time can not practically comply with this 
led preliminary biologic course and exist. Of course, it 
mmendable in large universities to urge this, for the reason 

it has been the fashion of late years for the academic 
rtment to recognize the work of the medical department. 
ink we should move slowly in this matter, and if we should 

t this and the state boards should enforce it, as outlined to- 

it will simply put out of existence three-fourths of the 

‘dical colleges of the United States. 

De. Vicror C. VAUGHAN, Michigan:—According to the report 

ule by the secretary, about forty-five medical schools have 

ided of themselves, without any special pressure from this 
Council or anybody else, to have from one to two years of col- 
ro work before they admit to a medical college. The duty 
this committee (and the members have done their work ad- 
irably) was simply to point out what should be included in 
preliminary vears. We are not tryifig necessarily to force 

e colleges to adopt one or two years, or anything of that kind. 
Forty-five colleges have decided that after 1910 they will require 

mm one to three years. This committee was asked to pick out 

iit subjects should be taught, and they have done so, and 
hat they believe to be necessary to the proper teaching of 

lern medicine; it matters not whether it takes one or two 
irs to get it. 

High schools differ very much in the kind of courses they 
vive, as well as in the thorouehness of the courses they give. 
Michigan, for instance, a student ean get an excellent read- 
knowledge of either French or German in his high school 
rse, and he can take two vears or three years of French or 
rman if he wants to. Tf he did that he would not need to 

extra French. ‘Two years in a high school is as good as 
i in a university, and sometimes is as good as two in a uni- 
versity. I think there has been a misunderstanding. The idea 
i part of the committee was to point out the things necessary 

the study of medicine. 

I want to impress one other thing, namely, you can not 

ich medern medicine to a man who has not had these pre- 

inaries, (Applause.) You ean not teach the use of the 
icroscope, the use of the ophthalmoscope and all these things 
man who knows nothing about physics. You ean not teach 
plivsics to a man who does not know trigonometry. There is 
noi a thing mentioned in the report that is not absolutely nec- 
essary for a man who is going to get the best out of medicine. 
He must know his chemistry, otherwise he can not build on 
rock: he is building on sand, and the reason why we have had 
sinuch quack medicine forced on us is largely because we do 
not know anything about chemistry. Was it necessary for Soll- 

‘un to report that aleoholie solutions of pepsin were no 
wood? Any freshman student who knows his chemistry knows 
that aleohol destrovs ferment. 
| think the report of the committee was excellent. They are 

urging that twenty-five hours be taken in the proposed 
lege course, so you can arrange the course at five hours a 
kor less. Those subjects should be taught to every student. 
Dr. JouN M. Dopson, Chieago:—T should like to make a plea 

the young men. This is hardly pertinent to the report of 
committee, but nevertheless it has a bearing on what has 
‘eon said. It seems to me that we do not need to make a plea 
the young men who are unfitted to enter medical colleges. 
What we need to do is to look after those medical colleges who 
accepting vounge men that are unfit to enter medicine. These 
lical colleges are committing a crime, in my judgment. in 
rinitting such men to enter. My sympathies go out to the 
ing man who has gone into medicine in that way ignorantly, 
inadvisedly, who will wake up in four or five years to the fact 
that he is handieapped in the race; that he has entered a pro- 
sion for which he is unfitted and can not make a living at it, 

d when he wakes up to that fact he is in much more serious 
‘raits than the members of any other profession. His time. 
oney and best vears of his life have been spent in a medieal 
llece, and he is not prepared to meet the exacting demands 
of the profession which he has entered. The lawyer ean turn 
is attention to commercial pursuits and make a good income 

doing commercial work. The minister ean utilize the train- 

he has received, but the medical man ean not do that, unless 
has been adequately prepared. Suppose twenty or thirty 
medical eolleges should go out of existence through consolida- 
ion or beeause of inereased requirements, would it hurt anv 
ily exeept a few individual interests that are involved? We 
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do not need 160 medical colleges in the United States. If we 
have 44 or 50 we shall have a great abundance to do the right 
kind of work, in my judgment. 

Dr. Georce H. Price, Tennessee:—There seems to be a slight 
misunderstanding of my attitude in regard to this matter. | 
am firmly convinced in my own mind that a good preliminary 
education is one of the essentials to the study of medicine. But 
if you have these colleges live up to that, it is all right; if 
they do not live up to it, it will be all wrong. The point 1 
want to make is this: If we put on five vears now to the med- 
ical course, it will not be a great while before we put on more. 
The time will come when only those institutions whieh have an 
academic department, in addition to the medical department, 
ean be recognized as giving the necessary training. 

THe CHAIRMAN:—I would like to entertain a motion that 
this committee be continued and instructed to bring in a fur- 
ther report next vear. I think it is important to have a further 
report if this committee is willing to do so. 

Dr. B. D. Myers, Indiana:—TI move that the committee be 
continued and instructed to report at the next annual confer- 
ence, 

Seconded and carried. 

On motion, the conference then adjourned until 2 p. m. 


(To be continued.) 


ASSOCIATION OF AMERICAN PHYSICIANS. 
Twenty-Second Annual Session, held at Washihgton, D. C 
May 7-9, 1907. 

(Continued from page 1713.) 

Tuberculosis in Infancy. 


. 


Dr. L. FE. Hort, New York, studied 67 cases of pulmonary 
tuberculosis in infants, in 80 per cent. the tubercle bacillus 
being found in the sputum. In 21 of the cases one or other 
parent was tuberculous, and in 6 a tuberculous person was in 
the house. Intestinal lesions were surprisingly few. In 42 
consecutive cases of tuberculous meningitis, tubercle bacilli 
were found in the cerebrospinal fluid. 

Hemorrhagic Diathesis in Bright’s Disease. 

Dr. Davin RiESMAN, Philadelphia, reported two cases of this 
affection, in men of 30 and 55, one bleeding from the mouth 
and skin, the other from mouth and bowels. He regarded tox- 
emia as the cause of the hemorrhagic tendeney. 
held in one, marked nephritis being found. 


Autopsy was 


Secondary Carcinoma with Recurrence in Unusual Sites. 

Dr. Georce L. PEABopy, New York, reported this ease occur- 
ring in a woman who four years previously had had removed 
a carcinoma of the right breast. Metastases were found in the 
thyroid, one suprarenal, both kidneys, one lung, in the wall of 
an old cerebellar cyst, and in one trunk of the eauda equina, 
Microscopically, there was diffuse infiltration of pia, of pons, 
medulla and cord. Only one similar ease was found in the 
literature, that reported last year by McCarthy. 

Dr. S. SoLis-ConeN, Philadelphia, who saw the case reported 
by McCarthy, called attention to the diagnostic value in that 
instance of dyspnea which persisted in the absence of local 
conditions to explain it. 


Action of Intestinal Antiseptics. 

Dr. J. D. STEELE, Philadelphia, with bismuth salicylate re- 
duced the amount of bacteria in the feces of three normal 
individuals. With betanaphthol the same result was obtained 
in two normal persons, but in one with gastrointestinal dis- 
turbance the bacteria were increased. In diseased intestines 
tue self-resistant action appears to be diminished, and anti- 
septics may have an effect opposite to that intended. He be- 
lieves that regulation of the amount and character of the 
food is the best method of checking bacterial growth in the 
intestinal tract. 

Dr. Lewis A. Connor, New York, said that unless drugs ex- 
ercise a selective action on bacteria they may do harm by 
destroying those which are needed in the intestine, as well as 
the harmful varieties. 

Hygiene in Hospital Wards. 

Dr. D. L. Epsarr, Philadelphia, has studied particularly the 

infections of edults in nospital wards. He finds that nurses 
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in one hospital in Philadelphia show nine times the morbidity 
of typhoid fever as compared with the average citizen, and 
that patients in the hospital are 2.5 times more apt to contract 
typhoid than if they were not in the hospital. He has seen 
increase of symptoms in typhoid patients from the use of in- 
fected milk, and as the result of putting patients with other 
conditions, as diarrhea, in the wards with them. He showed 
by charts that groups of hemorrhages and also of perforation 
occurred in the hospital, at times weeks apart. To prevent 
these secondary infections, he has instituted certain measures. 
All milk for typhoid and seriously ill persons, unless certi- 
fied, should be pasteurized. A special diet nurse is placed in 
each ward, she handling ro contaminated objects. Patients’ 
mouths are specially cleansed. Arrangements are being made 
for the daily sterilization of bedpans, urinals, ete. 

Dr. Vicror C. VaucHan, Ann Arbor, said that the report 
on typhoid fever in the Spanish-American War shows that 
60 per cent. of the cases were due to contact. The laity and 
the profession both insist on the rdle played by the fly in the 
transmission of the disease, but the report emphasizes the 
creat importance of actual contact. 

Dr. GEORGE 
bered 


most 


M. Koper, Washington, said it must be remem- 
that nurses and internes are usually of the age when 
to typhoid. What is true of the value of 
Pasteurization of milk in hospitals is also true of the general 
supply. Few milk epidemics are reported, except in England 
and America, because in other countries relatively little raw 
milk is consumed. 

Dr. WittiaAmM H. Park, New York, said that in one scarlet- 
fever ward 40 per cent. of the patients developed otitis 
media, nearly every one due to the same bacterium; investi- 
gation showed that the nurse used the 
patient. In another instance a 


susceptible 


same cup for every 
typhoid epidemic occurred 
among the nurses and internes who used the milk and oys- 
ters from the same storage place that was used for the pa- 
tient’s supply. 

Dr. E. G. 


JANEWAY, New York, emphasized the necessity 
for better 


eare of nurses, who are specially exposed to dis- 
Overwork, bad food, ete., render them more susceptible 
to infections with which they daily come in contact. 


eases. 
In one 
hospital’ erysipelas in the smallpox ward ceased when the 
building was thoroughly cleaned and painted. 

Dr. A. C. Asnorr, Philadelphia, spoke of a hospital interne 
who contracted diphtheria and was isolated until the usual 
negative cultures were obtained. He returned after a week’s 
vacation, contracted and in three days one could 
almost track him in the ward by diphtheria cases, and the 
organisms were found in his nose and throat. 

Dr. 8. Sorts-Conen, Philadelphia, has attempted to isolate 
patients in different hospital wards in the way of putting 
all typhoids in one, pneumonia cases in another and erysipelas 
in a third. When this not practicable he found that 
those with one disease were apt to contract the other. Pa- 
tients who can transmit disease should not be put in general 
hospital wards. 


coryza, 


was 


Antitoxin and Postdiphtheritic Paralysis. 
Drs. M. J. and J. F. 


tailed experiments with 


ROSENATI \NDERSON, Washington, de- 


cuinea-pigs the beneficial 
action of antitoxin in modifying diphtheritic paralysis and 
saving life. Early administration is the great point, but if 
this be not possible then larger doses should be given later. 
They saw no beneficial results from the use of antitoxin after 
paralysis appeared. 


ailed showing 


Effects of Egg-White and Its Split Products on Animals. 
Drs. Victor C. VAUGHAN and May WHeEeEterR, Ann Arbor, 
presented the results of experiments showing that the non- 
poisonous portion of egg-white is capable of sensitizing ani- 
mals to unbroken egg-white. This is along the same line 
as the immunity induced to the typhoid and colon bacilli 
by the non-poisonous portions obtained from the substance. 
They believe that when this portion of egg-white is injected 
it acts on body cells and causes them to elaborate a special 
ferment which, when activated by a second injection, splits 
up the egg-white with the resultant effect of the poisonous 
portion. This it is believed occurs also with the typhoid or 
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colon bacillus and accounts for the disastrous effect of the 
later injection of living organisms. They suspect that the 


non-poisonous portion of egg-white is made up of two paris. 


SYMPOSIUM ON THE OPSONINS IN MEDICINE 


The Experimental Basis of the Opsonic Phenomenon. 

Dr. E. L. Opre, New York, said that it is probable that alj 
bacteria are susceptible to this action, though some seem re- 
fractory. He has found that saprophytes require the action 
of serum for phagocytosis. After fatal injections of staphylo- 
cocci into the peritoneal cavity there collects a fluid which 
can not be opsonized. This suggests that inert substances 
may prevent the opsonic power of sera. The presence or 4) 
sence of opsonins is no index of infection. 

The Opsonins in Tuberculosis. 

Dr. Epwarp R. Batpwin, Saranac Lake, said that 
method is not sufficiently perfected to guide the administration 
of tuberculin in pulmonary tuberculosis. 


Opsonic Index in Certain Acute Infectious Diseases, 

Dr. Lupvia HekTOEN, Chicago, considered the course of the 
opsoniec index in typhoid fever, pneumonia, diphtheria and 
erysipelas. Indications are that in scarlet fever, also studied, 
the patient is from the first subject to the influence of the 
streptococcus, the opsonin of which appears to be the specific 
opsonin in this disease. In a series of cases of acute otitis 
the pseudo-diphtheria bacillus was found in 72 per cent. of 
cases with an opsonin specific for that bacillus. From this 
it appears evident that such bacilli are pathogenic. I* is be- 
lieved that typhoid and paratyphoid opsonins are distinct 
bodies and both are distinct from agglutinins. Relapses were 
all accomplished by a fall in the opsonie index. In 
the opsonins possess a high degree of specificity. 


general, 


Summary of the Studies on Opsonins Carried 
Rockefeller Institute. 

Dr. FE. R. Scnorer, New York, finds that normal individuals 
are subject to great variations in the opsonie index, the lim- 
its in a series of tests on ten persons being 0.7 and 1.5. Cases 
of erysipelas were particularly studied, the opsonie index 
beMmg constantly neither higher nor lower than normal. 
ther, there was no relation 
phenomena of the disease. 


Out at the 


Fur- 
this and the clinical 
The treatment of 50 cases by vac 
cines produced no constant modification of the disease or of 
the index. The duration of the treated cases was in genera 


that of a series treated by antistreptococcie serum. 


bet ween 


Summary of the Studies on Opsonins Carried Out at the 
Johns Hopkins Hospital. 

Drs. L. F. BARKER and Rurus Coe, Baltimore, first spoke 
of experimental work regarding the nature of opsonins. In 
rabbits they could produce no increase in the index to staph 
ylococcus, but could to the typhoid bacillus. Fifteen cases 
of gonorrheal arthritis were followed throughout their entire 
course, the general impression being that the patients were 
somewhat bettered by the treatment. In cases of bone, joint 
and glandular tuberculosis the impression also was that they 
did very well. As to the accuracy of the opsonic index as a 
cuide to the administration of vaccines, it appears to possess 
very little value as an indication. 


Summary of the Studies on Opsonins Carried Out by the 
New York State Board of Health. 

Dr. W. H. Park finds a considerable specificity of the nor- 
mal opsonins. He showed that a very false impression maj 
be gained if the opsonic index be taken only every two or 
three days. The difficulties of obtaining an accurate index 
are great. Even Wright himself admits that the careful 
observation of the clinical features of a disease is as goo: 
as an indication for vaccination as is the opsonie index. 
some cases of furunclosis treatment did good; in gonorrhea’ 
vaginitis it was of no essential value. 

Dr. N. B. Porrer showed lantern slides illustrating first 
the sources of error in connection with the index, and secon 
the effect of vaccine treatment in some cases. The sources of 
error include normal oscillation, source of the corpuscles. 
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thickness of emulsion and counting. Nothwithstanding these, 
results of treatment thereby controlled certainly point to 

promising future for the use of vaccines. 

Dr C. E. Nort detailed the results of a test whereby ten 

erent laboratories made estimations of the same sera. The 

vcults varied considerably, the limits being something like 

50 per eent, 


Lilt 


a 


(To be continued.) 
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second Annual Meeting, held at Washington, D. C., 
May 7-9, 1907. 

(Continued from page 1708.) 

A New Method of Version. 
4 Dr. A. F. A. Kine, Washington, D. C., spoke of the correc- 
tion of transverse presentations by the hitherto unrecognized 
actor of thigh pressure on the abdomen, induced either (1) 
by posture, or (2) by manipulating the lower limbs. The 
rormer, he said, is Nature’s method of preventing and cor- 
recting eross-presentations; and in primitive races was daily 
exercised by the squatting posture during defecation, etc. 
Syuatting is not a symmetrical proceeding; the two thighs do 
not press equally. One foot is flat on the ground and in ad- 
vance: the other, in the rear, rests also on its toes. The thigh 
of the front foot will press high up on the breech end of the 
ietus; the thigh of the rear foot will press low down on the 
ad, foreing it from the iliac fossa into the pelvic brim, as 

as illustrated by diagrams. 


The Superiority of Primary Over Secondary Cesarean Section. 
Dx. Epwarp ReyNnotps, Boston, spoke of primary operations 
\eing determined in advance of labor and performed at an 
elected date, or with the advent of the first pains. Secondary 
perations may be performed as soon as a test in labor has 
sown that the natural powers are likely to fail, and before 
serious exhaustion sets in. Late operations are considered 
the light of a last resort. Late sections are already dis- 
redited, while secondary sections are still the most frequent 
class. He gave the statistics of primary, secondary and late 
tions of the last ten years. Primary section is a very safe 
eration, while secondary section is only moderately safe. 
Late seetion is attended with a high mortality. In general, the 
mortality is roughly proportionate to the amount of labor 
: udured before operation. Decision before labor is a matter 
creat moment. The doubtful cases are constantly narrow- 
ing and should be done away with. Accurate prediction of 
expected difficulty requires: Estimation of the shape and rela- 
tion of the pelvis (measurements alone are entirely unreli- 
able) ; of the probable muscular character of labor; of the size 
ind ossification of the head. Methods of estimation of the ma- 
‘ernal obstacles requires knowledge of the maternal powers 
hese ean be foretold with considerable accuracy); and of 
‘he mechanical character of the head. He emphasized the 
\alue and importance of obtaining a previous history in mul- 
parae, 
ile submitted the following classification: (a) Undoubted 
Cesarean section cases; (b) eases clearly capable of delivery 
vithout Cesarean section; (c) doubtful cases. As to the 
reatment, in class (a) he would resort to primary section; 
class (b), labor and the intrapelvic operations. In class 
« final examination under ether at the date of election, 
id the method finally decided on and decision adhered to. 
‘he predetermigation of methods is work for experts only. 
astly, he pointed out that a more friendly relation between 
« specialist and the general practitioner is desirable. 
Pubiotomy. 
Dr. Henry D. Fry, Washington, stated that pubiotomy is 
satisfactory operation, so far as the operation itself goes, 
ior enlarging the pelvie girdle in moderate degrees of pelvic 
contraetion. It is easy to perform, and can be employed in 
imple flat pelves with a conjugata vera of 7 or 7% centi- 
meters, Separation of the severed bone for 4 or 5 em. is 
usually sufficient to enable easy extraction with ferceps. The 
prineipal objection to the operation is the difficulty encountered 
in the after-treatiment. The pe!vis must be immobilized and 
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the patient kept in the dorsal position several weeks. Ma- 
ternity institutions can overcome the objection to a large 
degree by the use of a special bed, as the hammock suspen- 
sion bed, the Bradford frame, an ordinary hospital stretcher 
or a pelvic sling suspended from the ceiling and attached to a 
compound pulley. Ordinarily, after pubiotomy the evacua- 
tions of the bladder and bowels are attended with discomfort, 
and it is a hard task for the nurse to keep the parts clean. 
In consequence, therefore, of the unsatisfactory convalescence 
after pubiotomy, the operation will obtain in this country a 
limited field of usefulness as an elective operation. 

The indications for pubiotomy may be stated as follows: 
A living child and some contraindication to Cesarean section. 
The usual conditions presented are: A moderate degree of 
pelvic contraction, which has been unrecognized generally, in- 
effectual efforts employed to deliver with high forceps, the 
women exhausted and infection probably started. If the child 
be dead, craniotomy; if alive, pubiotomy, in spite of the 
objections raised against it. 

Induced Labor and Delivery by Abdominal Section. 

Dr. Epwarp P. Davis, Philadelphia, said that among obstet- 
ric operations there is none which in selected cases gives 
better results than induction of labor. This is especially true 
in disproportion between mother and child, whether caused by 
pelvic contraction, excessive size of fetus or prolonged preg- 
nancy. Private patients are especially benefited by this oper- 
ation, as they usually come under the care of the obstetri- 
cians early, and give him a better opportunity to study their 
cases than do hospital patients. Private patients who have 
passed through a disastrous first confinement are often safely 
delivered in subsequent labor by the induction of labor. Ex- 
perience, however, and the study of statiscics show that the 
induction of labor is not without serious disadvantages; it is 
a process uncertain in duration, often exposing the patient to 
considerable loss of rest and to prolonged suffering. 

He strongly urges the importance of conducting cases of 
induced labor in such a manner that the patient shall be in 
favorable condition for a major operation, if necessary. He 
does not believe it is justifiable during induced labor to make 
efforts at delivery by forceps or version unless the conditions 
are such as to make it reasonably certain that these opera- 
tions will be immediately successful. If engagement of the 
head does not develop during induced labor the use of for- 
ceps is a dangerous procedure. If the operator is sure of the 
size and contour of the pelvis, and reasonably certain of the 
comparative size of the fetus, version, where the head does 
not engage, is the safer operation. It is his practice to de- 
cline celiohysterotomy in all cases where forceps or version 
has been tried. In severely septie cases, the child being dead 
and unsuccessful efforts having been made at delivery, he be- 
lieves that the Porro operation will give the best results. In 
cases where forceps or version has been tried without sue- 
cess, if the child is living, he believes that the consultant 
should again try whichever of these procedures he thinks 
best, utilizing Walcher’s position if advisable; failing in 
these, craniotomy should be done. As to pubiotomy, a suffi- 
cient number of cases have been published to show that the 
operation is not without its dangers and disadvantages. All 
things considered, and especially when the fetal mortality is 
considered, the claims of abdominal section for safe delivery of 
mother and child can not be disregarded. He does not be- 
lieve that at the present time a dogmatic opinion can be 
formed concerning any one method of delivery. 

DISCUSSION. 

(The papers of Drs. Reynolds, Fry and Davis were discussed 
together.) 

Dr. Eapert H. Granpin, New York, said the conclusions and 
arguments advanced by Dr. Reynolds are in aceord with those 
which he presented in a thesis read before the society seven- 
teen years ago entitled “A Plea for the Elective Cesarean 
Section.” He contended then that this operation is ideal, 
and although seventeen years have elapsed since he has not 
seen fit to change his position. As to pubiotomy, he would 
advise it in preference to symphyseotomy, although he has 
not done the former operation. He has, however, performed 
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symphyseotomy twice, with living mothers and living children, 
and with no subsequent disability on the part of the women. 
Dr. LAPTHORN Situ, Montreal, condemned pubiotomy. Last 
summer he performed two Cesarean sections, and can testify 
to the surprising ease with which the operation was done in 
both 
Dr. Crirton Epagar, New York, is uncertain as to 
where to draw the line between the antepartum cases and the 
early intrapartum cases. If the are not allowed to 
in labor quite so long, instead of a mortality of 3 per 

Dr. Reynolds, it will approach 1 per 
antepartum Where section is 
undertaken in the latter part of pregnancy, there is difficulty 


in secu ing 


cases. 


JAMES 


women 
stay 
cent., as reported by 


cent. in the Cesarean 


Cases. 


wood drainage. 


Pubiotomy does not appeal to 


him, althoueh he has never done it. He has, however, done 


six svinphyseotomies. 
Dr. Ropenr A. Murray, New York, thinks that eventually 
in the vast majority of cases obstetricians will gradually 


come to the point where they will let women go to labor pre- 
pared to do a Cesarean section, and not interfere with high 


forceps or version, or any other method that will produce 


traumatism of the cervix and possibly cause infection which 
will defeat the result to be gained from a clean Cesarean 
section. 

Dr. Ropertr L. Dickinson, Brooklyn, N. Y., said that the 


only case of Cesarean section he lost was a young woman who 
suffered toxemia throughout her pregnaney. She was 
operated on at the beginning of labor, but died from a lack 
of resistance after an easy He thinks it is unobstet- 
rical to insert a bougie into the uterus, as it may loosen the 
placenta and carry infection. 


from 
section. 
Ovarian Pregnancy. 


Dr. J. 
ovarian 


CLARENCE WEBSTER, CLicago, showed a specimen of 
pregnancy. The almost identical with the 
one he reported three years ago, although more interesting, 
in that the embryo is in position in the specimen. The thick- 
ness of the ovarian tissue averages about half an inch, except 
the placental area, where it is thicker. There are several 
hemorrhages in the ovarian tissue, especially in the position 
of the placenta. 


ease is 


Hermaphroditism (?) Uterus and Tubes Removed from a 
Male. 


Dr. Webster also presented another specimen. The patient 
from whom the specimen was removed is a man, 33 years of 
age, Who was admitted to the hospital with symptoms of acute 


peritonitis. He had had for many years an irreducible scrotal 


hernia, and it was supposed there was strangulation. An in- 
cision was made in the left inguinal region. No hernia was 
found, but a structure which looked like an adult uterus, 
tubes and ovaries. The uterus was removed, and what ap- 


peared to’ be a cervix. It was adherent around the inguinal 
The abdomen was opened rapidly, the patient being 
practically moribund by that time. The was closed, 
and nothing more was done. Subsequently the patient died. 
The specimen at first seemed like the adult female genitalia, 
but careful dissection and microscopic study disclosed both 
uterus and tubes, and what appeared to be ovaries were tes- 


ring. 


incision 


ticles. They occupied exactly the same position as the ovaries 
in the female. The mucosa resembled that which is found 
in the adult female. Microscopie examination showed the 


elands were complex. The tubes had the characteristics of 
those of an adult female, except the fimbri were not so com- 
plex. There were fewer fimbrix, but the relationship to the 
On one side there more 
testicular fimbria. On examination of 
the broad ligaments he found on one side a cyst. Both round 
ligaments were present, but on the side on which the cysts ex- 
the round ligament flattened out and thin. On 
eareful dissection of the broad ligaments there was a marked 
tube, 4 millimeters in diameter, slightly convoluted, 
extending from the upper inner portion of the broad ligament 

It was quite firm and had the consistence 
He pointed out the Wolffian the 
The patient was 


testicles was exactly the same. was 


marked ovarian or 


isted was 


about 
toward the cervix. 


of a pipe-stem. duet and 


vas deferens, also the cervix and prostate. 
the father of twin children. 
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DISCUSSION, 


Dr. E. W. CusHIne, 
operated on for hernia. 


Soston, narrated the case of a man 


A uterus was found in the hernia) 


sac, 
Dr. Tuomas S. CuLren, Baltimore, said that some years 
ago in Baltimore there was found at autospy in a child 


complete set of both female and male pelvie organs, 
(To be continued.) 





ST. LOUIS MEDICAL SOCIETY. 
Reguiar Meeting, held March 16, 1907. 
Summary of Federal Quarantine Work. 

Dr. S. B. Grusps, passed assistant surgeon, U. S. P. Il. . 
M.-H. S., said that our federal quarantine service is conducted 
by the United States Public Health and Marine-Hospital Ser, 
ice under the law passed in 1893, at the time cholera was 
spreading in Europe, and the danger of its getting a footho] 
in this country was immiment. By this law the surgeon ¢en- 
eral is authorized to protect the public health by establishing 
quarantine stations at seaports where the state or local authori- 
ties have not provided them, and to require state quarantines 
to impose all the restrictions required at the government sta- 
tions, It prescribes the present system of consular bills 
health with the precautions taken in ports of departure }y 
the consuls or United States medical officers stationed there 
and the official discharge from quarantine now in use. 

The precautions taken in 1893 were very efficacious, as a 
cholera epidemic was avoided and the number of cases occurring 
on vessels bound for the United States was much lessened by 
the efforts of the medical officers stationed abroad. This was 
strikingly shown at Naples, where vessels sailing under United 
States regulations had no cholera aboard, while vessels sailing 
at the same time for South America had many cases. 

Cholera and plague are constant menaces, requiring increa- 
ing vigilance, especially on our western coast and our islan! 
possessions in the Pacific, but yellow fever still remains tl) 
ereat quarantine problem, although the acceptance of the do 
trine of mosquito transmission has enormously simplified 
work. 


\ll the South Atlantic and gulf ports have quarantine sto 
tions, the majority now belonging to the federal government 
These are in isolated positions, and a policy of strict no: 
intercourse is maintained during the summer. The stati 
are all equipped with complete disinfecting plants, ineludi: 
steam chambers, sulphur furnace, 
for until four years ago a sterilization of the 
and contents was attempted. Now fumigation by burnings 
sulphur in all inclosed parts of the vessel to kill mosquitovs 
is sufficient if yellow fever is the only disease feared. ‘The 
exact details of inspection, disinfection and general procedure 
will differ slightly at different stations. The regular wo 
as practiced at gulf quarantine station from 1902 to 1905 
deseribed, 


formaldehyd generator: 


ete.; vessel 


(Juarantine measures against vellow fever are instituted 
land only after the disease has gained a foothold, and then t! 
federal government confines its efforts to preventing the sprea 
from one state to the other, unless requested by the stat 
authorities to take more active measures. 

The fundamental facts of mosquito transmission are: 

1. Yellow fever is transmitted only by the Stegomuyia fasciata 

2. A yellow fever patient can infect the mosquito only in 
first three days of his sickness. . 

3. The mosquito must have 
before he can transmit the 


been infected at 


infection. 


least twelve di 


The indications to suppress an epidemic, therefore, are: 


1. To locate all cases of the 
protect them from the stegomyia. 
3. To destroy infected stegomyia. 
3. To prevent stegomyia from breeding. 


disease as early as possible, 


To these may be added as an important corollary: Instru 
the public in mosquito transmission, to gain their confiden 
and cooperation. 

The general plan of the campaign comprises a central head 
quarters for the medical officer in command and_ his 
from which ail general orders are issued and to which reports 
are made; a well-screened central hospital to which as many 


stall 
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s possible are sent; a medical officer in charge of each 
ard. As soon as possible a sanitary survey is gotten up 
h ward, the exact condition of each house being recorded 
venient form, and inspection maintained, especially to 
all eases of fever as early as possible. 

(o destroy the stegomyia, squads fumigate systematically 
sulphur, pyrethrum powder or camphor phenol. Where 
is a case one room is first fumigated and screened care- 
the patient is moved into it, and then the rest of the 

and as many as possible of the surrounding houses 
cated, to kill any mosquitoes that may have bitten this 
before it was put under a bar. 


prevent the mosquitoes from breeding, advantage of the 
taken that stegomyia breed only about houses. The 
ening, oiling and salting squads find all stagnant water 
it each house, and either empty, screen, oil or salt it, 
ording to its use, so that in every case no mosquitoes can 


nosit eves. 

Outside of the infected places, but in infectible territory, 
sures must be taken not only to prevent the disease from 
ing in, but also to satisfy the people and so allay panic. 

fhe most approved plan is to establish a sanitary station a 
miles out on every railroad, river or other line of com- 

munication leading from the infected point, and to run “shuttle 

trains” to the stations, where regular trains are made up, with 
esh crews in charge. Passengers that may possibly have 
en exposed to infection must remain in detention camps a 
time sufficient to cover the incubation period of the disease, or 
be sent through in screened coaches to non-infectible terri= 
tory willing to receive them. Besides, all trains in infectible 

territory must be carefully inspected to the end, that by a 

complicated system of certificates, the fact that each passen- 

ver has not been exposed to infection for five days can be 
assured, be he from north or south. This train inspection 
york ean be much simplified, and to a large extent abolished, 

s soon as the people are better educated in the matter, and 

recognize that the stegomyia is not a traveler either by wing 
on cars, and that a mosquito bar renders a case of yellow 

ever absolutely harmless. Non-infectible localities should not 
iv out refugees, as yellow fever can not spread without the 
presence of the Stegomyia fasciata. 


Medical Inspection of Public Schools. 

Dr. George Tutte said that the prophylaxis of disease is 
vreat modern advance in the science of medicine. Medical 
inspection of schools began in Boston in 1894. Chicago and 
New York soon followed. In St. Louis an unofficial inspection 
was made for about three months in 1898 by the Medical So- 
iety of the City Hospital Alumni, the object being to try to 
ave the city authorities introduce it. During this period 1.601 
ises were found; 76 of the infectious diseases, 787 of lesions 
the oral or respiratory tract, 37 of the ear, 387 of the eye, 


15 of the skin, and 274 of a miscellaneous nature, such as 
ilaches, gastrie or intestinal troubles, anemia, adenitis and 
he like. 


Medical inspection should look not only for the so-called in- 
‘ious diseases, but for defective eyesight, for diseases in- 
lving the nasal, pharyngeal, oral and auditory tracts, as 
mmon colds, enlarged tonsils, adenoids, bronchitis or even 
tuberculosis. Various skin lesions should be watched for, as 
ringworm, lice, itch, contagious impetigo and other rashes. 
Occasionally eardiae eases will be found. Lately the question of 
fective teeth has been taken up. Deformities of the bones and 
vint diseases, with spinal curvatures from faulty positions at 
desks should be investigated. Malnutrition and anemia 
ing up the question of insufficient feeding at home, and the 
visability of the city furnishing hot lunches. Chorea, neu- 
raleias and headaches will often be found due to too close ap- 
cation at school. Separate schools for the defective child 
em one of the growing needs of our modern civilization, and 
ave been successfully introduced in New York. 
The inspectors should have charge of the ventilation, heat- 
lighting and sanitation of the buildings, as well as the 
ersight of the health of the scholars and teachers. They 
should also be responsible for the efficient vaceination of their 


wards, 
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Therapeutics 
Whooping Cough. 


Yeo, in Merek’s Archives, recommends the following treat- 
ment in whooping cough: 


KR. Pulveris belladonne rad............ er. iss 09 
Qumimns sulphatis,............065- gr, Viil 152 
SHICIEREN 7a Sarasa Sawada dud ea deaetee ce 5ss 2) 

M. Ft. chartule No. x. Sig.: One powder three times a 


day. 
The same author recommends the following spray for chil- 
dren over 6 vears of age: 


FR. Cocaine hydrochloridi............... or: x 165 
Potassn Chloratis. 2 is. sc ccc eecines er, ili 119 
PUTO Cat St Rl a 5 65 bid ov ernie slo aia, A silos 353i ~—s- 30 


M. Sig.: To be spraved into the throat twice a day. 

[The physician should apply this spray personally and 
should not write a prescription.—Ep.] 

He also recommends the following combination for use as 
an insufflation, introducing it into the larynx by means of a 
glass tube curved at one end: 


R. Pulveris belladonne | 
3ismuthi salicylatis, 44........... er. Ixxv 4!85 
Grams sulphatis.. ... 6.6.06 ose ccs gr. XV ] 


Sig.: A few grains to be used as an insufflation into the 
larynx daily. 

Potter, in his “Text-Book of Materia Medica, Pharmacology 
and Therapeutics,’ recommends the following for infants in 
the convulsive stage: 


Whe “Ohilowaly ThyGratr .. 2.055 ces onsen cose ns 3i 4| 
(GNU RGMIEUEE coos fc seh ss oecaray esinieraeae 3ii 8 
Syrupi pruni virginiane | 
720 at 2 es a” C2 ve 3i = 330! 


M. Sig.: One teaspoonful thrice daily. 
For older children, Bedford, quoted by Potter, recommends: 


Eee EQUIONGEINE «50 6/6 cept ene ch secies m. xvi 1] 
UV CELE SRR rae Ore ere ee eee eet 3iss) 45 
Tincture cardamomi comp. 

PAIGOUO Nike ooo os hc ccas ns tosdacseacesall 8 


M. Sig.: 


Ooxyvsm. 


A teaspoonful at commencement of the par- 


Migraine. 

The treatment of migraine depends on the underlying cause 
of the malady. All excesses in diet and sexual indulgence 
must be avoided. Neurasthenie patients must be ordered to 
take a rest or a vacation. If the kidneys fail to excrete a 
sufficient quantity of urinary solids daily, potassium acetaie 
or citrate should be given in doses of from 5 to 10 grains 
(0.32-0.65) three times a day. The patient should be ordered 
to drink water copiously. When the liver shows symptoms of 
inactivity Hare, in “Practice of Medicine.” states that its 
function should be stimulated by administration of calomel, 
blue mass or podophyllin. Such patients, he states, do well if 
given massa hydrargyri (blue mass) in doses of from 5 to 10 
grains (0.32-0.65) every week, followed by a saline purge. 

In gouty patients, Yeo, in “Clinical Therapeutics.” advises 
avoidance of dietetic excesses, including malt liquors and wines, 
He states that regular exercise in the open air is advisable. 
This authority states that as a preventive of attacks in gouty 
patients a pill of aloes and hyoseyamus with massa hydrargyri 
at bedtime, and a dose of Carlsbad salts in a tumblerful of hot 
water the next morning. 


R. Extracti aloes | 
Extracti hyoscyami, 44............... gr. i 06 
Wasser INV ONAN OYES. . 55 o05 coe oo sine cee er. ii 12 


M. ft pilula No. i. Sig.: One such pill at bedtime. 

The dose of each ingredient, of course, must be suited to the 
individual patient. 

Hare states that if the patient is gouty, and in addition 
suffers from the condition commonly designated “uricacidemia,” 
the salicylates are of particular value. He recommends salicy- 
late of strontium in doses of from 5 to 10 grains (0.32 to 
0.65) three times a day. In the migraine of rheumatic per- 
sons salicylic acid is of great service, often entirely curing the 
disease. As this remedy is irritant to the stomach, if in pills 
or capsules it must be taken with plenty of water or milk, and 
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should follow rather than precede meals. It may be given ina 


olution of glycerin and water, or its taste may be disguised 
by the use of syrup of orange or syrup of ginger. The follow- 
ing formula 


may be used: 


Acidi salicylici 

Tincture lavandule ¢ 

Glycerini, aa ss 15) 
iii 240) 


Aque dest. q. s. 
Sig.: A tablespoonful every two hours. 
Acidi salicylici .. rere : ii 8| 
Glycerini 
Syrupi aurantil 
\quie dest q. s. ad.. 
M. Sig.: 


fZviil 
A tablespoonful every two hours. 
Svrupus zingiberi may be substituted for the syrupus au- 
tii in the above prescriptions. 

In some eases the use of salol in doses of from 5 to 10 grains 
32 to 0.65) a day as an intestinal antiseptic is of advan- 


and in 
If the 


abnor- 


Migraine is frequently caused by errors of refraction, 
these cases carefully fitted glasses should be provided. 
nasal mucous membrane is hypertrophied, or if other 
malities exist in the nose, they should be treated. 

For the relief of the attack a brisk saline cathartic should 
be given with the idea of ridding the system of poisonous ma- 
terial. This may be followed in from half an hour to an hour 
by administration of 2 grains (0.13) of caffein with 10 grains 
(0.65) of sodium bromid. In some cases a small dose of 
acetphenetidin (phenacetin) or acetanilid should be added. 
Hare states that in a dose of 10, 15 or 20 drops 
(0.6, 0.92, 1.25) of the tincture of gelsemium with 1 grain 
of an active extract of cannabis indica gives the greatest relief. 
There is some difficulty, however, in obtaining an active prepa- 
ration of this drug, the variations in strength being notori- 
ous. It has been shown recently that the extract is inert. 

Application along the course of the affected nerve of cologne 
water containing from 5 to 10 grains (0.32 to 0.65) to the 
ounce (30 ¢c.) may give much relief; but the patient should 
lie down in a darkened room to obtain the greatest effect 
from these remedies. 


some cases 


Mineral Acids. 

Herman B. Sheffield, in the New York Med. 
that insuflicient attention is being paid to the medical proper- 
ties of mineral acids in the treatment of diseases of children. 
These acids advantageously replace bitter tonics and act spe- 
cifically on the alimentary canal and osseous system. Chil- 
dren like the taste of these acids if they are well diluted in 
sweetened water or in combination with raspberry or orange 
syrup and water. 


Jour., declares 





Medicolegal 


Law for Cases of Alleged Malpractice—Expert Testimony— 
Results, 

The Supreme Court of Minnesota reverses, in the case of 
Staloch, administrator, vs. Holm and another, physicians and 
surgeons, a judgment obtained by the plaintiff for $1,000 dam- 
aves for alleged malpractice. 

The court says that the question presented here was whether 
the evidence justified the verdict by showing negligence of the 
lefendants (1) in performing the operation at all, and (2) in 
the manner of its performance. The testimony must be con- 
strued as favorably to the plaintiff as reasonably might be. 

The patient, an apparently strong, healthy man, 21 years 
of age, working with a steam.threshing outfit, stepped on the 
covering over the cylinder of a separator about to stop. <A 
board slipped. His right foot went down in front of the 
revolving cylinder. It seems that considerable flesh was 
mangled, crushed and shredded; that the wound was large, lac- 
erated, ragged and oozing; that it was “ground full of chaff. 
dirt and seeds;” and that bones and tissues were “gouged out.” 
The young man was taken to a nearby house and Dr. Schmitt. 
one of the defendants, immediately sent for. The physician 
arrived; was at once able to tell that an operation would be 
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necessary, but did not decide on it then. It was at least ap 
hour, he said, before he commenced to actually operate. This 
he did, according to his testimony, a little before 1 o’clock an 
completed it before 2, remaining for some hours afterward 
and administering stimulants. Shortly after he left the pa- 
tient died. ‘The evidence of the plaintiff tended to show that 
the patient died of shock; the evidence of the defendants, that 
he died from the effect of a bubble of air or fat, or of a clot of 
blood which found its way to and stopped the action of the 
heart. No postmortem examination was made, 

SURGEON BOUND ONLY BY FACTS KNOWABLE 

OPERATION, 
The court says that it was not significant whether, as 


plaintiff's case tended to show and the defendants’ cas 
7 j 
aeny, 


AT THE TIME 0}! 


the operator subsequently made damaging admissi 
concerning the propriety of the operation, in view of his aft: 
acquired knowledge. 


His negligence was to be determined }y 

facts then in existence, of which he 
knew or should have known in the exercise of due care, when 
the operation was performed. It would be a work of super. 
erogation to cite authorities for so obvious and necessary a 
principle, or for this specific application of a general rile. 
There is an apt and neglected analogy in the rule. restricting 
proof of the presence or absence of probable cause for institut- 
ing an original judicial proceeding complained of in an action 
for malicious prosecution to known or knowable facts in exist- 
ence at the time of the commencement of that origimal pro 
ceeding. 

Shortly before the trial a priest of the local Catholic parish 
and a physician, who had been employed to get evidence fi 
the plaintiff, and who was a competitor of the defendants, « 
humed the body of the deceased, with which the amputaied 
part of the leg had been buried. But while the presence of the 
parish priest rebutted any inference of bad faith in the disin 
terment, it might well be questioned whether the productior 
of only part of the bones in controversy, and of only parts of 
those parts because of their mutilation during the exhumati 
justified the admission in evidence of the parts offered. 


reference to pert inent 


BEST JUDGMENT ORDINARILY NO DEFENSE FOR NEGLIGENCE. 


The principles of law applicable to such a state of fac's 
are clear and well settled. In an ordinary action for neglige) 
that a man has acted according to his best judgment is 1 
defense. The standard of careful conduct is not the opinion 
of the individual, but is the conduct of an ordinarily prudent 
man under the circumstances. In the leading (English) case 
of Vaughn vs. Menlove, 3 Bing (N. S.) 468, 474, Tindall, C. JJ. 
said that to hold otherwise “would leave so vague a line as to 
afford no rule at all; the degree of judgment belonging to each 
individual being infinitely various.” With respect to matters 
resting on pure theory, judgment, and opinion, however, there 
is a generally recognized variation from this sound genera! 
principle. 

MALPRACTICE MAY BE AN EXCEPTION. 

Cases of malpractice may be within the exception. 
sician entitled to practice his profession, the 
requisite qualifications, and applying his skill and judgmen' 
with due care, is not ordinarily liable for damages consequen' 
on an honest mistake or an errer of judgment in making 4 
diagnosis, in prescribing 


A ph 


possessing 


treatment, or in determining on an 
operation, where there is reasonable doubt as to the nature o! 
the physical conditions involved or as to what should have 
been done, in accordance with recognized authority and good 
current practice. The many authorities to this effect will be 
found collected in great number in 22 Am. & Eng. Enc. of Law 
(2d Fd.) 804, note 5, in note to Whitesell vs. Hill, 37 L. R. A. 
at page 834, and in note to Gillette vs. Tucker, 93 Am. St 
Rep., at page 659. Later than are there cited are in 
accord. The court then quotes from McKenzie vs. Carman. 
92 N. Y. Supp. 1063, reported in the Medicolegal Department 
of Tne JouRNAL of June 3, 1905, page 1807, and cites Wo 
vs. Wyeth, 94 N. Y. Supp. 360, reported in the Medicolega! 
Department of THe JourRNAL of Aug. 26, 1905, page 654. 

The exception does not, however, the court goes on to say, 
apply to all that a physician or surgeon may do in the prac- 
tice of his profession. There is often a fundamental difference 


eases 
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malpractice cases between mere errors of judgment and neg- 
in previously collecting data essential to a proper con- 
n or in consequent conduct in the subsequent selection 
-e of instrumentalities with which the medical man may 
e his judgment. In some matters, medicine is a science; 
others, an art. Generally the exception governs cases in 
it is a science; the rule, cases in which it is an art. 
for example, a physician certifies that a man is insane 
it having made an examination, his negligence is of fact 
at all of science. But “a medical man is not bound to 
a right judgement (as to sanity) so as to be liable to an 
1 if he does not.” Crompton, J., in Hall vs. Semple, 3 F. 
, 237; Williams vs. Le Bar, 141 Pa. 149. When the physi- 
is actually operating he is employing surgery as an art, 
if, for example, he use an old rusty saw (Young vs, Ful- 
‘on, reported in MeClelland on Civil Malpractice, 253), or if 
operate on the wrong arm (Sullivan vs. MeGraw, 118 Mich. 
or sew up a sponge in an abdomen he has opened (Gillett 
fucker, 67 Ohio St. 106), his wrong concerns physical facts, 
has fairly been held to be governed by ordinary principles 
necligence. 
\Vhere, however, due diligence and skill have been employed 
ertaining the essential preliminary information for an 
n whether a surgical operation should be performed or 
:, the formation of the judgment in accordance with appro- 
iate scientific knowledge, in a case of reasonable doubt, is 
in the exception. It may be that Bennison vs. Walbank, 
3s Minn. 313, is inconsistent with the conclusion here reached. 
\o question as to this exception to the rule, however, was ad- 
ed to in that decision. 
One reasonable justification for this exception in many cases 
ihe elementary principle that when a man acts according 
lis best judgment in an emergency but fails to act judi- 
usly, he is not chargeable with negligence. The act or omis- 
if faulty, may be called a mistake, but not carelessness. 
sce Brown vs, French, 104 Pa, 604. Physicians, in the nature 
of things, are sought for and must act in emergencies, and if a 
irgeon waits too long before undertaking a necessary ampu- 
tation, he must be held to have known the probable conse- 
ces of such delay, and may be held liable for the result- 
lamage. Du Bois vs. Decker, 1830 N. Y. 325, Martin vs. 
tney, 75 Minn. 255. 
PECULIAR JUDGMENT REQUIRED OF SURGEON. 
\nother justification for the exception lies in the nature of 
undertaking. Most professional men are retained or em- 
loved in order that they may give the benefit of their pecu- 
liar and individual judgment and skill. A lawyer, for example, 
es not contract to win a lawsuit, but to give his best opinion 
ibilitv. He has never been held to liability in damages for 
failure to determine disputed questions of law in accordance 
i their final decision by courts of appeal. It would be just 
iureasonable to hold a physician responsible for an honest 
r of judgment on so uncertain problems as are presented 
surgery and medicine. Indeed, the peculiarities of the 
ct matter with which medical men deal constitute another 
iidant justification for the exception. Those peculiarities 
ern, in the first place, the constitution of the human mind 
hody, and, in the second place, the nature of his science 
f 
Qn the human subject-matter with which physicians have to 
the remarks of Woodward, J., in MeCandless vs. MeWha. 
Pa. 951, have become classical. Smothers vs. Hanks, 34 
a, 286. Judge Upton has, however, improved them: “The 
ceon does not deal with inanimate or insensate matter like 
stone mason or bricklayer, who can choose his materials 
| adjust them according to mathematical lines, but he has a 
tering human being to treat, a nervous system to tranquil- 
and an excited will to regulate and control. Where a sur- 
on undertakes to treat a fractured limb, he has not only to 
ply the known facts and theoretical knowledge of his science, 
he may have to contend with very many powerful and 


llen influences, such as want of vital foree, habit of life, 


creditary disease, the state of the climate. These or the 
ental state of his patient may often render the manage- 
ment of a surgical case difficult, doubtful and dangerous, and 
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may have greater influence in the result than all the surgeon 
may be able to accomplish, even with the best skill and care.” 
Williams vs. Poppleton, 3 Ore. 139, 147. 

Physicians and surgeons deal with progressive inductive 
science. On two historic occasions the greatest surgeons in our 
country met in conference to decide whether or not they 
should operate on the person of a President of the United 
States. Their conclusion was the final human judgment. 
They were not responsible in law, either human or divine, for 
the ultimate decree of Nature. The same tragedy is enacted 
in a less conspicuous way every day in every part of the 
country. The same principles of justice apply. Shall it be 
held that in such eases, where there is a fundamental differ 
ence among physicians as to what conclusion their science ap- 
plied to knowable facts would lead to, then what they with 
their knowledge, training and experience are unable to de- 
cide, and what, in the nature of human limitations, is not sus 
ceptible of certain determination, shall be autocratically 
adjudged by twelve men in a box, or by one on the bench, 
or by a larger number in an appellate court, none of whom are 
likely to have the fitness or capacity to deal with more than 
the elements of the controversy? All the court ean properly 
do if an action for negligence should be brought in such a ease 
would be to direct a verdict for the physician. 

UNCERTAINTY OF TESTIMONY, ESPECIALLY OF EXPERTS. 

A final and practical reason for the exception to the or- 
dinary rule in negligence cases is the inherent and inevitable 
uncertainty of available testimony. The basis of the proof of 
negligence and of the hypothetical questions to the plaintiff's 
experts is naturally the narrative of the family or friends of 
the patient. Their testimony must ordinarily be unsatisfac 
tory because of the presence of natural bias, the absence of 
technical knowledge essential to proper observation, and often 
the want of opportunity for actual perception, as will presently 
appear in this case. 

This is not necessarily, however, the greatest of the sur- 
geon’s tribulations. He is confronted by other uncertainties 
in testimony greater than those of the human constitution, 
however fearfully and wonderfully we may be made or act, 
and greater than those of physical science, however elusive it 
may be. He is faced by the eccentricities of medical experts. 
The court has no inclination to share in the prevalent and in- 
temperate denunciation of their unreliability and venality. 
But if every verdict muleting a reputable physician in damages 
must be sustained if-any of his professional brethren ean be 
induced to swear that, assuming the testimony of the family 
and friends of the patient to be true, the physician had made a 
mistake of judgment or had been guilty of unscientific pra 
tice, then the profession would be one which “unmerciful dis 
aster follows fast and follows faster.” 

The imminent possibilities of injustice to individuals, and 
the difficulties of maintaining a uniformity of decisions in mal 
practice cases, led Judge Manly, in a case which has not at- 
tracted the attention it deserves (Woodward vs. Haneock. 52 
N.C. 384), to say: “What amounts to reasonable skill and 
care belongs to a class of questions which are said to be eom 
pounded of law and of fact. In this class stands reasonable 
time, due diligence, legal provocation, probable cause, and thy 
like. A division of the question in such cases between the 
court and jury is now considered and settled; and, therefore, 
where there is a state of facts conceded or proved, it becomes 
the duty of the court to draw the conclusion as a matter of 
law. If there be a conflict of testimony presenting different 
views of the case it is in like manner the court’s duty on 
these views to draw proper conclusions.” 

However this may be, the court is of opinion that in this ease 
in aceordance with the rule that it is not for the court, but 
for the jury, to infer or not to infer negligence from the facts 
as well as to determine what the facts are, the defendants 
were entitled to have had a verdict directed in their favor on 
the record as presented to this court on this appeal. 
SURGEON IN ATTENDANCE ONLY JUDGE OF PROPRIETY OF DOUBT- 

FUL OPERATION, 

But that the defendants should have prevailed on the merits. 

if the case had been governed by ordinary principles of negli 
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eence, was not the cnly consideration here. The determining 
int in the expert testimony was its certain result in these 
© propositions, namely: 1, Standard 


authorities 
and approved current practice recognize that there is a class 


medical 
of cases which justify a primary operation during a period of 
within that 
class depended on the judgment of the surgeon who had exam- 
all the conditions of the patient which were involved. A 


summary of 


k; 2, whether the present was or was not 


} 
med 


brief those conditions will serve to demonstrate 


how absolutely the question presented was one of judgment 
only. It requires no technical knowledge to perceive from 
the record in this case that the attending physician was com- 
pelled to take some immediate action; and that in determining 
whether 


he should was called on to exer- 


cise his judgment with reference to many complications. A 


operate or not he 


just conclusion would have had reference, among other things, 
to circumstances like the character of the fracture; the extent 
and eondition of the wound; the and 
ends; the nourishment of the 
hone; the apparent present and probable future vitality of the 
extremity, the presence and cause of hemorrhage; 


exposure of marrow 


nerve destruction of means of 
the danger 
of blood poisoning at the time of his arrival, and of future in- 
fection, with reference to the length of previous exposure; the 
character and quantity of foreign matter in the wound, and 
the extent to which it had been “ground into the tissues;” the 
degree and specifie causes of existing shock; the apparent abil- 
itv of the patient to resist determined, inter alia 
(among other things), by observation of his skin, color, res- 
piration, pulse, temperature and reaction on stimulants admin- 
istered; the probable degree of shock which would have been 
produced by causes then existing if no operation had been 
performed or by adequate cleansing of the wound, or by an 
operation. This enumeration serves also to emphasize the 
propriety of holding that the Hability of a physician for neg- 
ligence in determining to operate in view of these considera- 
{ions is governed by the exception to the general rules of neg- 
ligence, and not by those rules which deny the validity of the 
defense that the individual exercised his best judgment, and to 
emphasize also grave doubt whether a jury is a competent 
tribunal to determine so complicated and technical an inquiry, 
and whether biased lay observation of a patient’s condition 
should be regarded as an adequate basis for expert testimony. 

The showed that the immediate amputation 
might, under conditions of the general character of those here 
present, have been in accord with proper scientific practice; 
that the operating physician made an uncriticised investigation 
into the conditions of his patient affecting the propriety of the 
operation: that the existence of the necessary conditions for a 
justified operation rested on opinion; that the defendant in the 
exercise of his best judgment concluded they existed; and that 
thereon, in the exercise of due care, he undertook to oper- 
ite. Therefore, he can not be held responsible in damages even 
if his judgement That, however, the court is 
not prenared to say was shown by sufficient evidence to take 
ihe case on that point to the jury. 


shock, 


record, then 


was erroneous. 


AMPUTATING TIBIA A SECOND TIME NOT NEGLIGENCE. 


The second claim of negligence rested on the demonstrated 
that the defendant made two amputations of the tibia. 
Ile had testified, before the bones showing this fact were pro- 
dueed, that he had operated once on the tibia and twice on the 
fibula beeause on the latter he had found a 
first This evident 
itself view of an 
hones produced. 


fact 


“ereenstick frac- 


fre” above his cut. confusion was not 
examination of the 
The effect of the expert testimony, including 
that of one of the plaintiff's own witnesses, was that in the 
effort of the surgeon to leave as much of the leg as possible, 
and at the same time to get as good a flap as possible, it may 


be consistent 


significant in nor in 


with good surgery after one cutting has been 
made “to saw off a little more.” The expert testimony did not 
that the eutting was a proximate cause of the 
result; but rather that “the mere fact of sawing an extra see- 
tion of bone, which is done in a half a minute, does not ma- 
terially affeet the shock,” and that “even the amyputation of 
the limb wher? the patient is under the influence of an anes- 


show second 
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thetic increases the shock but very little.’ The only ne 
gence of which this administrator could complain was 
cence which caused death. 


heely 


FATAL RESULT NO EVIDENCE OF NEGLIGENCE. 

The fact that the patient died immediately after the 0). 
tion was in the view here taken not significant. In Haire ys 
Reese, 7 Phila. (Pa.) 292, Judge Thayer said: “No presum 
tion of the absence of proper skill and attention arises fro) 
the mere fact that the patient does not recover. . . . G 
forbid that the law should apply a rule so rigorous and un 
as that to the relations and responsibilities arising out of t)\; 
noble and humane profession.” In Ewing vs. Goode ((. 
78 Fed. 442, Judge (now Secretary) Taft said: “A physi 
is not a warrantor of cures. If the maxim res ipsa loguit 
(the matter speaks for itself) were applicable, . . and 
failure to cure were held to be evidence, 


however slight, 
negligence on the part of the physician or surgeon causing 


bad result, few would be courageous enough to practice 
healing art; for they would have to assume finaneial liability 
for nearly all the ‘ills that flesh is heir to”” If apart from 
ihe faet of death there is no liability—and that is the cor 
clusion in this case—that fact does not create it. 
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AMERICAN. 
‘Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
May 11. 
1 Disturbance of Vision Due_ to 
Association. LP. Janet, Paris. | 
2 *Appendicitis in Infants and Children. J. F. 
ork, 
*Pityriasis Rosea. F. Wise, New York. 
*Insufliciency of the Gastrie Muscle. M. Gross, New York 
*Vulvovaginitis in Children, with Special Reference to the Gon 
orrheal Variety and Its Complications. If. I. Sheffield. 
New York. 
*Is an Ilerpetic Origin of Pleurisy Possible? W. If. 
Brooklyn. 
Uterus of the Opossum. J. P. Furniss, Seima, 
*Treatment of Stuttering. S. W. Scripture, 


Exaggeration of LBinocu 


Erdmann, New 


Birehn 
Ala. 
New York. 

2. Appendicitis in Infants and Children. —rdmann says that 
ihe diagnosis of appendicitis is more difficult in children than 
in adults, on account of the absence of a good history, and thy 
complication with gastrointestinal complaints. He diseards the 
idea that the eating of meats is one cause of appendicitis 
because he finds appendicitis occurring in milk eating infants. 
The rapidity of intoxication of the child due to the spreading 
of the peritoneal invasion, and the marked lessening of resist- 
ance in the infant are evident. The appendix has not de- 
scended to its normal position until the third or fourth yea 
and is often found under the costal arch, so that the point of 
pain and tumor is much higher than in the adult, being located 
in the loin. There are many gastrointestinal symptoms, tlie 
¢hild vomits and the temperature is elevated, while he wards 
off the examining hand by protecting the abdomen. Rect 
palpation and blood examination give little aia in diagnosis. 
Concretions have been found by the author in the appeniiy. 
Pinworms have also been found in ten cases. Floating kid 
has been present in several. Erdmann is a firm believer 
early operation, with a small incision. The bowels 
move the day after operation. The patient is allowed to 1 
and sits up in bed by the third or fourth day. 


shou 


3. Pityriasis Rosea.—Wise reports several cases that we 
mistaken for cutaneous syphilis and gives the points of dif 
ential diagnosis between the two diseases. 

4. Insufficiency of Gastric Muscle.—Gross says that insu 
ficiency or atony of the stomach is a relatively frequent affe 
tion. The prornosis is favorable when the condition is rec 
nized early. The vis medicatric nature, aided by irrigation- 
or douches, and hydropathie measures, is the best method 
treatment. 


5. Vulvovaginitis in Children.—Sheffield classes vulvovagi: 
itis in children as eatarrhal, due to a lack of cleanliness or 
chemical irritation; traumatic, due to masturbation, mechani- 
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ivy or indecent violence; and parasitic, due to oxyurides, 

phytes or pathogenic bacteria, generally gonococci. 

«, Herpetic Origin of Pleurisy.—Birchmore reports a case, in 
there had been repeated attacks of herpes in different 
ns, synchronous with pains of the chest in which no 
al examination had been made. An attack oecurred, in 
the pleurisy signs were localized over a limited area, 

effusion occurred. Over the area of pain there ap- 

a series of herpetic vesicles. The author brings up the 

n of whether or not rheumatism and pleurisy may be 

in some instances by a condition of the system that 
produces ordinary herpes, the external lesion alternating 
the lung or joint conaition. 

Treatment of Stuttering.—Scripture describes a psycho- 
nd phonetie method for curing stuttering. Control must 

tored to each set of vocal organs. Breathing exercises 

teach control of the diaphragm and thoracie muscles. 
rol of the larynx is then taught and of the tongue and 
in articulation. The patient is next taught the letters 
etieally, and educated to produce any one of them at will. 
inally reading becomes automatic. For conversation the pa- 
must first learn to seize hold of the thought he wishes to 

‘ss and not to lose it on account of his embarrassment. 

lescribes objects slowly and finally reaches perfect conver- 

n, 

Boston Medical and Surgical Journal. 
May 9. 

*Gastroenteric Obstruction in Early Infancy. T. M. Rotch and 
I’. T. Murphy, Boston. 

The Tuberculosis Probiem of the Middlesex North District, 
Massachusetts. T. EF. Harrington and C. E. Simpson, 
Lowell, Mass. 

*Treatment of Prostatic Hypertrophy. (To be continued.) 
J. 1. Cunningham, Jr., Boston. 

Hospitals for Children. R. W. Hastings, Boston. 

Diagnosis of Dilatation of the Duodenum. H. A. Christian, 

14 + Abdou inal Tumor Weighing Fighty-three VPounds. EF. CW. 

Johnson, Boston. 

‘. Gastroenteric Obstruction in Infants.—Rotch and Murphy 
discuss the general diagnosis and treatment and report two 
cases of pylorie stenosis and one of volvulus that were treated 
successfully by laparotomy. 

\l. Treatment of Prostatic Hypertrophy.—Cunningham dis- 
‘isses the various methods of treatment employed based on 
the mortality, and reports 24 cases of median perineal prostat- 

tomy, 

\4. Large Abdominal Tumor.— In the ease reported by Joln- 
son, occurring in a woman 59 years of age, weighing about 
160 pounds, there was a fibroid of the uterus weighing 1414 
pounds, and an ovarian eystoma weighing 68% pounds. The 


lm 


sic of the eystoma weighed 2814, pounds, the fluid 40 pounds. 


New York Medical Journal. 
May 11. 

Chronic Muscular Diseases of the Heart and Their Treatment. 
T. Schott, Bad Nauheim, Germany. 

Treatment of Lone Deformity of the Thorax and Spine in 
Scoliosis by Viaster Jackets. M. Hoke and C. R. Andrews, 
Atlanta, Ga, 

*Artificial Supports for the Viscera. J. M. Taylor, Phila 


delphia, 
S Appendicitis in Pregnancy. I. N. Vineberg, New York. 
) ‘Pwo Cases of ‘Traumatic Cataract, with Operation. 1). 


Webster, New York. 
) Relation Between Disease of the Tonsil and Enlargement 
of the Glands of the Neck. J. T. Campbell, Chicago. 
*Use of Baths in Treatment of Leprosy. HH. T. Hollmann, 
Kalaupapa, Hawaii. 
Unrecognized Diphtheria in Children. 1. Friesner, New York. 
Danger of Fire in Formaldehyd Disinfection. C. H. LaWall, 
Phitadelphia. 
’. Supports of Viscera.—Tavylor describes abdominal and 
vie belts devised by Dr. Morris Lonestreth, which have 
led good results in the treatment of visceral ptoses. 
Baths in Leprosy.llollmann has found baths, especially 
licated baths, useful in the treatment of leprosy, particu- 
in the ease of persons suffering from ulcerated tubercles 
thickened lifeless skin, or in whom there is neuritis. 
phadenitis or the lepra itech. The medicated baths used 
the alkaline bath, sodium bicarbonate or borax, one pound 
the bath; astringent baths, alum one-half pound to the 
potassium sulphate baths, one-half pound to the 
‘h. The bath which has proven most beneficial is a warm 
lot medieated bath, made by adding to a bath of water 


} 
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(30 to 40 gallons) an infusion of eucalyptus leaves (4 gal- 
lons). 

The bath should be given twice daily; the water in the 
morning should be at a temperature of from 95 to 104 F. 
Knough water should be used to immerse the body (30 to 40 
gallons). The patient should remain in the bath at least fif- 
teen minutes. During the immersion active friction should be 
kept up on all parts of the body. Immediately after bathing 
the patient should be thoroughly rubbed with a towel, coarse 
enough to cause exercise to the skin. This should be followed 
with an ointment composed of: 


R. Olei eucalypti | 
Une, sulphuniss 8iivcic cites. cece SEV UG 
U0 1) Sasa rarer ene re a4 eras Sil 60 


M. Ft. ungt. 

This ointment should be thoroughly rubbed into the skin, 
while all excess should be removed. 

The evening bath should be at a temperature of 105 F., and 
should be gradually raised as high as can be safely borne, 
about 110 F. After this hot bath the patient should be wray 
ped in a warm blanket and allowed to remain thus covered 
for ten minutes. This eauses the sweat glands to act freely, 
thus removing waste material from an already diseased body. 
The rubbing with a coarse towel and the use of the ointmen 
ll bbing wit] t ] 1 t] ft t { 
should then follow. This hot euealyptus bath assures the 
patient a good night’s sleep, a thing most highly valued by a 
leper suffering from neuritic pains. 

Lancet-Clinic, Cincinnati. 
Vay 11. 
24 Résumé of the Field of Roentgenology. Hl. TV. Wells, St. 
Louis. 

25 Case of Aneurism of the Thoracic Aorta. M. A. Brown, Cin 

cinnati. 

26 Successful Obliteration of Hemangioma Cavernosum of Upper 

Lip and Inner Side of Left Cheek. KF. Reder, St. Louis. 


Medical Fortnightly, St. Louis. 
May 10. 
27 ‘Treatment of Some Forms of Cerebral Disorders. G. B. 
Hassin, Chicago. : 
28 Utility of Distended and Dried Specimens of Visceral Anat- 


omy. B. Robinson, Chicago. 
St. Louis Medical Review. 
May 4. 


29 Synopsis of the Work in Various Departments in the City 
Dispensary During 1906. TL. J. Scherck, St. Louis 


30 *Résumé of Federal Quarantine Work. S. LB. Grubbs, St. 
Louis. 

31. Medical Inspection of Public Schools. G. M. Tuttle, St. 
Louis. 


32. Inspection of School Children, with Special Reference to 
: Ear, Nose and Throat. C. Wyche, St. Louis 


30.—See abstract in THE JOURNAL, May 25, 1907, page 1810 


Surgery, Gynecology and Obstetrics, Chicago. 
April. 

33 *Neurologiec Surgery. J. B. Murphy. Chicago. 

3o4. Pyosalpinx and Other Chronie Pelvic Infections Treated by 
Laparotomy. F. H. Martin, Chicago. 

> Non-operative Treatment of Pelvic Infections. T. J. Wat 
kins, Chicago. 

36 Vaginal Drainage for Pelvic Pus. H. T. Byford, Chicago. 

o7 *Rupture of Urinary Bladder. F. A. Besley, Chicago 

38 *The Cobbler Stitch in Visceral Anastomosis. G. Crile, Cleve 
land. 

39 Small Portable Microscope for Bedside Blood Counting. HU 
C. Hollister, Chicago. 

10 *Management of the Adipose Layer in Suturing. R. T. Mor 
ris, New York. 

33.—This paper was published in abstract in THe JourNar., 
March 2, 1907, page 765. 

37. Rupture of Urinary Bladder. Besley presents a report 
and an analysis of twenty-three cases of rupture of the urin- 
ary bladder collected from the records of the Cook County Hos 
pital. 

38. Cobbler Stitch in Visceral Anastomosis.—Crile says that 
the cobbler stitch is applicable to any form of anastomosis, 
even in eases of edematous bowel. Since using this method 
he has not had a fatality in fifty-one anastomoses of various 
viscera for chronic diseases, 


40. Management of Adipose Layer in Suturing. Morris de- 


scribes the method which he has employed for many years in 
his abdominal work as follows: 1. A) econtinuons suture of 
very small catgut for the peritoneum, in order to cause the 


least degree of irritation which would lead to plastic exuda- 
tion and subsequent peritoneal adhesions. 2. A continuous 
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sheaths of the abdominal muscles, allowing atmospheric pres- 
sure to close out dead spaces evenly in the muscle tissue. 3. 
A continuous catgut suture through the skin only, carefully 
avoiding the adipose layer. If the adipose faces of the wound 
are pressed snugly together before the last knot is tied they 
will adhere so firmly and evenly that it will be difficult to 
separate them twenty-four hours later, if for any reason it 
becomes necessary to reopen the abdominal incision. 


Buffalo Medical Journal. 


April. 
$1 *Intestinal Resection and Anastomosis. W. L. Wallace, Syra- 
cuse, N. Y. ; 
42 *feucocytosis in Surgical Infections. C. O. Boswell, Roches 
ter, N. Y 


43 Version or High Forceps, Which and When? W. M. 
N. ¥ 


Rochester, N. 


Brown, 


41. Intestinal Resection.— Wallace describes a method of lat- 
eral intestinal anastomosis in which an artificial appliance is 
used, which he has found exceedingly safe and rapid of exe- 
cution, 

42. Leucocytosis in Surgical Infection.—Boswell’s findings 
with reference to the clinical value of leucocytosis in surgical 
infection correspond with those of other investigators. 


Louisville Monthly Journal of Medicine and Surgery. 
April. 

4 Sympathetic Ophthalmia. TT. C. 

> *Remedies. TB. C. Frazier 
6 *Malis Tumors of the Kidney 


Evans, Louisville. 
Louisville. 


in Children. <A. M. 


gnant Cart- 





ledge and C. Thompson, Louisville. 
17 Mechanical and Chemical Effect of Milk on the Human. A. 
Ik. Gue, Detroit. 


45. Remedies.—Frazier claims that doctors are largely to 
blame for the great amount of drugs on the market, and urges 
that a halt should be made in the general prescribing of pro- 
prietary remedies, 

16. Tumor of Kidney.—Cartledge and Thompson report a 
case of adenosareoma of the kidney occurring in a boy about 
twelve months old. 


West Virginia Medical Journal, Wheeling. 
April. 


{5 *The Uterine Curette. C. Ogden, Clarksburg. 


19 Chronic Uterine Hemorrhages, Their Causes and Clinical Sig 
nificance. G. Ackermann, Wheeling. F 
nO *New Methods of Skin Grafting. J. EK. Cannaday, Hansford. 


D1 Stokes Adams Disease and 
T. Thornton, Wheeling. 

52 *Cases of Pemphigus. J. B. Woodville, Fayette. 

53 Gallstone. W. F. Waugh, Chicago. 


Experimental Heart Block. J. 


D4 Case of Prospothoracopagus. W. H. Sharp, Parkersburg. 
a> *Arterio-arterial Anastomosis by Telescoping a Branch into a 
Trunk. W. W. Golden, Elkins. 


’ 

» 
’ 

’ 


56 What Mental Conditions Make a Testator Incapable of Mak- 
ing a Will. C, O. Henry, Fairmont. ; ; 
57 *Infection from Oat Straw. J. L. Dickey, Wheeling. 


5S Alcohol. RK. 


M. MeMillen, Wheeling. 


18, Uterine Curette-——Ogden cautions against the indiscrim- 
use of the uterine curette, which, he says, has but a 
limited place at best. 


inate 


50. Skin Grafting —All the practical points in this communi- 
cation are covered in articles by Dr. Cannaday on the same 
subject, which appeared in Tite JOURNAL, June 2, 1906, page 
1681, and in The West Virginia Medical Journal, April, 1907. 

52. Pemphigus. 
occurring in an adult, the other in an infant. 


Woodville reports two typical cases, one 
The latter case 
was probably one of pemphigus neonatorum. 

55. Arterio-Arterial Anastomosis.—Golden describes a most 
interesting case, in which the circulation of the arm was cut 
off as the result of an injury. The axillary and brachial ar- 
The subscapular branch was of 
a size almost equal to that of the axillary. The posterior 
circumflex was very small and sprang from a point very close 
to the origin of the former. There was no anterior circumflex. 
Immediately after giving off the posterior circumflex the axil- 
lary was much diminished in size, and continued of this size 
as the brachial to the junction of the upper and middle thirds 
of the arm, it bifurcated into the radial and ulnar. 
The following procedure was resorted to: The posterior cir- 
cumflex was dissected out for a sufficient distanc:, its distal 
end ligated permanently and its proximal end clamped tem- 
porarily between the fingers of an assistant. A smali slit was 


teries were found anomalous. 


where 
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suture of small or large catgut for the posterior and anterior 





Jour. A. M. A. 
MAy 25, 1907. 


then made in the brachial at a point within easy reach of the 
cut end of the posterior circumflex. A fine silk thread was 
passed through one lip of the cut edge of the latter. The ends 
of this thread were passed into the lumen of the brachjg| 
through the slit, and by means of needles brought through jis 
wall from within outward, a short distance below the slit, 
Traction on the threads and manipulation soon telescoped the 
posterior circumflex into the brachial. One of the threads was 
then made to pass through a few fibers of the coracobrachialis 
externally, and the other through some loose cellular tissye 
internally, and the two tied, thus adding security against 
leakage. A dressing and splints were then applied. An exam. 
ination of the extremity on the completion of the anastomosis 
showed the presence of arterial blood all through it. 

In a few days the general condition of the patient became 
gravely septic. It soon became evident that the boy was suf- 
fering from an acute infective osteomyelitis affecting the frac. 
tured ends of the humerus. The arm was removed but the 
patient died a few hours afterward. Just before the member 
was severed a hasty examination was made of the parts con- 
cerned in the Everything was found in good 
condition, and there was no trace of leakage. The telescoped 
branch was pulled out and found bleeding. . 

57. Infection from Oat Straw.—Dickey reports the case of a 
man who was struck in the eyes by a splinter of oat straw. 
The splinter penetrated the cornea, passing into the anterior 
chamber. In spite of vigorous treatment, infection took plac 


anastomosis. 


and about two weeks after the accident the eye was enucle- 
ated, 


Interstate Medical Journal, St. Louis. 
April. 
59 *Hemangioma Cavernosum of Upper Lip and Inner Sid 
Left Cheek. F. Reder. St. Louis. 
60 Non-union or Vicious Union of Fractures. M. R. Bark 
Chicago. 
61 Operations on Stomach. W. 
62 Infant Mortality and Its 
Shattuck, Manila. 
63 Antibacterial Sera. 


Bartlett, St. Louis. 
Cause in Manila, P. I. FE. ( 


O. H. Brown, St. Louis. 


59. Hemangioma Cavernosum.—Reder tried ligating the tu- 
mor, but the bleeding was so severe that he was forced to 
desist. We then tried injecting boiling water into the tumoi 
mass and in about three months the entire mass, originally as 
large as a hen’s egg, had disappeared. 


The Northwestern Lancet, Minneapolis. 
April 15. 
64 *Cardiovascular Regulations During and After Operation. 1! 
W. Cook, Minneapolis. 
65 Functional and Cardiac Neuroses. W. 
66 Pulmonary Tuberculosis. L. F. 
67 *Prescribing Alcohol. J. <A. 


A. Jones, Minneapoli 
Schmauss, Mankato, Minn 
Crosby, Minneapolis. 

64. Cardiovascular Regulations.—Cook emphasizes the im 
portance of giving more attention to the general condition 0! 
patients previous to operation, and while the strain and shoc! 
of operative manipulation last. He discusses the value, during 
these periods, of blood pressure observations, especially whe! 
controlled by other signs and symptoms. He says that blo 
pressure observations afford the earliest and surest indicati 
of oncoming shock or excessive hemorrhage during operation 
matter of 
routine, fewer cases of profound shock will develop under s 
gical manipulation. 

67. Prescribing Alcohol.—Crosby states his belief that tl 
evil results of the prescription of alcohol are incaleulab!) 
ereater than any possible negative good that is derived fron 
Its use. 


and that if consecutive observations are made, as a 


Cleveland Medical Journal. 
April. 
GS *Therapeutie Application of the Theories of Immunity. J. P 
McGee, Cleveland. 
69 *Bacteriologie Comparison of Milk Served in Bottles and 
the Dip Method. H. O. Way, Cleveland. 
70 Piographic Notes on Percival Potts. C. L. Cummer. 

68. Theories of Immunity.—McGee reviews very briefly tl: 
present status of serum therapy. 

69. Serving Milk in Bottles and by the Dip Method.—Way ex- 
amined forty specimens of milk obtained from various dealers 
in Cleveland, and convinced himself that the results obtained 
support the theory that milk served by dipping from the can 
contains a greater number of bacteria than that handled in 
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nottles. Also that this excess can be accounted for in part 
iy contamination from dust or organic matter, which drops 
‘to the ean when it is opened to serve customers. On the 
‘her hand, the bottling of milk is also open to objections, 

this method of serving milk is to be preferred to the dip 
method beeause it is possible to enforce careful washing and 
rilization, thus reducing to a minimum the objections to 
bottled milk. 





The Canada Lancet, Toronto. 


April. 
-1 The Combined Scleroses. G. W. Howland, Toronto. 
-» *\cute or Spontaneous Hemorrhages in the New-Born. H. T. 


“Machell, Toronto. 
-2 *Therapeutics of Chronic Heart Disease. F. J. Wethered, 
Brompton, England. ’ 
-{ *Suggestion in the Treatment of Anal Fistula. F. A. Hall, 
Victoria. B. C. : 
“5 Seiatica. W. C. Abbott, Chicago. 
7; Angioneurotie Edema Complicating Erythema Multiforme. 
N. E. Aronstam, Detroit. 
72. Spontaneous Hemorrhages in New-born Infants.—Machell 
reports 14 cases with 7 fatalities. With 2 exceptions the 
leeding began before the end of the third day; in 6 it began 
on the second day; in one on the third day, and in 2 before 
» end of the first day. In all the cases the bleeding began 
eradual manner. In none of the cases was it confined to 
ne side. It came from the umbilicus, stomach, bowels. skin, 
mith, muscle, scalp, ete. In none of the cases was there anv 
evidence of sepsis in either mother or child; no history of 
syphilis in the parents, or of hemophilia. The treatment em- 
ed varied, consisting in the main of the administration of 
cium ehlorid, adrenalin solution and gelatin, hence the re- 
lts obtained can not be ascribed to the treatment employed. 


73. Therapeutics of Chronic Heart Disease.—Wethered dis- 
's the means which may be employed in cases of chronic 
eart disease. 
74. Treatment of Anal Fistula— After cutting through the 
neters and curetting all granulation tissue, Hall leaves the 
rectal mucous membrane intact, while the parts are given rest 
hy the section of the muscles. The mucous membrane pro- 
ts the raw surfaces and also serves to retain dressings in 
tion. The postoperative attendance also is much simplified. 


American Journal of Orthopedic Surgery, Philadelphia. 
April. 
erative Procedure to Increase Flexibility in Cases of Lat 
eral Curvature of the Spine. P. Le Breton, Buffalo, N. Y. 
S Mechanies of Lateral Curvature. H. 0. Feiss, Cleveland. 
'*Treatment of Lateral Curvature of the Spine. F. EF. Peck- 
ham, Providence, R. I. 
*Plaster-of- Paris, W. G. Stern, Cleveland. 
Genu Valgum <Adolescentinm. J. T. Watkins, San Francisco 
‘2 Infantile Paralysis. J. T. Watkins, San Francisco. 
So *Resection of the Knee with the Object of Obtaining a 
Movable Joint. G. G. Davis, Philadelphia. 
S4 *Case of Congenital Anterior Dislocation of the Hip. FE. W. 
iverson, Chicago. 
‘ases of Congenital Dislocation of the Hip. G. B. Packard, 
Denver, Colo. 
Case of Congenital Deformity of the Wrist. F. FE. Peck- 
ham, Providence, I. 
Simple Apparatus for the Application of Plaster Jackets in 
Dorsal Recumbency. E. W. Ryerson, Chicago. 
SS Exostosis in the Plantar Portion of the Os Calecis. FE. WH. 
Bradford, Toston. 
‘9 Carriage for Stretcher Frame. J. C. Schnapps, Butte. Mont. 
'*Tnberculosis of the Skeleton. R. J. Terry and N. Allison, 
St. Louis. 


*( 


‘7. Increasing Flexibility in Scoliosis—The method em- 
loved by Le Breton may be described briefly as follows: An 
ion is made over the deep spinal muscles in the apex or angle 
dorsal curve, where there is the greatest resistance to 

ssive motion. A section of muscle about three inches long 
moved by cross euts until three ribs are bared from their 

les to the spinous processes. By blunt dissection these 
)s are freed from the pleura, and sections removed from each 
the Gigli wire saw from their angles to the beginning of 

® transverse processes of the vertebra. The transverse proc- 
esses are then cleared of muscular and ligamentous fibers by 
‘knife. In doing this the anterior costo-transverse ligaments 
re cut, two or more, if within reach. The wound is su- 
ed and a plaster corrective jacket put on after some method 
lar to Lovett’s. The jacket can be replaced in a few days 
another, which will induce further correction. The opera- 
‘ion has for its object a partial restoration of flexibility, by 
‘ection of some of the ribs close to the spine, section of a por- 


yy 
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tion of the erector spine group in the apex of the curve, and 
division of some of the ligaments. 

79. Treatment of Scoliosis—Peckham obtains excellent re- 
sults from the purely gymnastic treatment of scoliosis. The 
exercises are limited to the symmetrical ones, but Peekham 
insists that these be done with precision and accuracy. This 
and frequent attendance make for success. 

80. Plaster-of-Paris——Stern made a very careful study of 
the effects of various substances on the rate of setting of plas- 
ter-of-Paris and the subsequent strength and durability of the 
east. He says that the orthopedic surgeon should select for 
his use a pure, well made and well kept unadulterated brand 
of plaster-of-Paris. Such a plaster will set in about seven 
minutes, which is fast enough for all ordinary work and yields 
a cast of the highest strength and durability. The use of 
starch crinoline bandages as the support in the application of 
the plaster does not interfere materially with either its rate 
of setting or its tensile strength. The various forms of wire 
eauze bandages vield a cast of increased tensile strength and. 
therefore, a lighter cast. Portland cement, when used with 
plaster-of-Paris in amounts varying from 10 to 20 per cent.. 
vields a cast of superior hardness, strength and durability. 
It is especially adapted for use about the foot, ankle and thigh 
in the Lorenz operation. 

Moisture disintegrates, softens and dissolves plaster casts 
The water proofing of plaster casts by gauging the plastm 
bandages in a solution of sodium silieate is impractical. The 
finished cast should be thoroughly coated with sodium silicate 
solution after hardening. The hardening of plaster models, 
shells, corsets, ete., can readily be accomplished by dipping o1 
painting them with hot alum solution. The addition or use of 
any accelerator vields a soft and friable set, and the east is of 
insufficient tensile strength and resistance 


sess the lasting qualities demanded by the majority of ort 


to abrasion to po 


pedie procedures, 
The use of quick-setting dental impression plaster is also 


| 
eondemned for the same reasons. The reeular slow-settir 


dental plasters are pure and unadulterated, and when kept in 
clean, dry containers, present the ideal material for orthopedic 
casts; they can be wound into bandages with starch, erinoline 
or wire gauze, and when especially heavy wear is expected, 
ean be mixed advantageously with from 10 to 20 per cent. of 
Portland cement. 

83. Resection of Knee.—Davis reports the case of a woman 
aged 23, who had a bony ankylosis of the knee at an angle of 
130 degrees. Davis performed an operation and put on an 


#4 


appliance, with the result that nine months after the operation 


the joint could be extended and flexed at a right angle. The 
patient is able to walk without any support whatever. 

84. Congenital Anterior Dislocation of Hip.—Rverson 
cords this case solely for the purpose of putting it on recor 
Only seven or eight similar eases have thus far been recorded. 

85. Congenital Dislocation of Hip.—Packard reports S eases 
of congenital dislocation of the hip, 6 wnilateral and one don- 
ble. These 8 hips were operated on and the result was 4 ana- 
tomic replacements, 2 anterior transpositions and 2 with re 
sults uncertain, 

86. Congenital Deformity of Wrist Joints.—In the case re- 
ported by Peckham the ulna extended backward and the 
space which should have been oceupied by the ulna was filled 
with a thickened fibrous tissue. This was dissected out and 
the parts were restored to their normal position. 

87. Apparatus for Application of Plaster Jackets.—The ap- 
paratus described by Ryerson is a modification of the Metz- 
ger-Goldthwaite apparatus. It is very cheap, costing about 82. 

90. Tuberculosis of Skeleton.—Terry and Allison present the 
results of a study of the location of tuberculous foci in rela- 
tion to posture. Thev compiled a record of 22.233 cases of 
tuberculous bone and joint disease. In 39.1 per cent. the loeal 
ization was in the spine; in 31.4 per cent. in the hip, and the 
remaining 29.5 per cent. was divided among the knee, ankle. 
elbow, wrist and shoulder in the order named, the knee being 
involved in 1,827 cases and the ankle in 919 eases. The au- 
thors conclude that the structure and mechanism of the joints 
of the lower limbs and spine in adaptation to the erect pos- 






| 
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Sage. 
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ture, the relative instability of the body in this position, and 
the disposition of the weight to be earried, all combined to 
render the growing regions of the bones in question specially 
liable to injury. 


Pennsylvania Medical Journal, Athens. 
April. 
i Medicine and Law from a 
G. Dewalt, Allentown. 
92 *Stenosis of the Pylorus. G. 
03 *Differential Diagnosis and 
J. A. Lichty, Pittsburg. 
94 Wyperchlorhydria and Its Treatment. H. 
Hill, Philadelphia. 
05 *Gastroptosis with Special Reference to Treatment. J. J. 
bride, Philadelphia. 
Clinical Results from Examination of Feces After Intestinal 
Test Diet. C. R. Jones, Pittsburg. 
Value and Safety of Surgical Exploration in the Abdominal 
Complications of Typhoid. J. B. Roberts, Philadelphia. 
*Value of Skiagraphy in Surgery of the Nose. W. G. o, Har 
land and H. K. Pancoast, Philadelphia. 
Relation of the Lymph Glands of the Mediastinum to Dis 
and Their Value in Early Diagnosis. W. S. New- 
comet, Philadelphia. 
100 The Recent Epidemic of Typhoid in Scranton. 58S. G. 
Ardmore. 
101 Early Diagnosis of Tuberculosis. J. W. Boyce, 
102 Roentgen Diagnosis in Tuberculosis. R. H. 
10:3 Administrative Control of 
Pittsburg. 


Legal Standpoint. A. 


Dickinson, Erie. 


Treatment of Pyloric Stenosis. 


D. Jump and H. K. 


Gil- 


ease 
Dixon, 


Pittsburg. 

Boggs, Pittsburg. 
Tuberculosis. J. W.. Edwards, 
92, 93, 95.—See abstract in Tue Oct. 20, 


JOURNAL, 1906, 


page 
98.—See abstract in Tuk JourNAL, Oct. 6, 1906, page 1131. 
Kansas University Science Bulletin, Lawrence, 
Vareh. 


Micro-organisms. M. A. Barber, 


Albany Medical Annals. 
Ap) il. 


River 


Lawrence. 


Typhoid in the 
keepsie, N. Y. 

Is Well Water a Cause of Typhoid? D. J. 
sie, N. Y 

Milk as a Causative Factor in Typhoid. L. I. 
keepsie, N } # 

Laboratory Diagnosis in Typhoid. 


Ifudson Valley. F. J. Mann, Pough- 


Iloyt, Poughkeep- 
Marks, Pough- 


Kk. G. Littell, Poughkeep- 


sie, 


N. Y. 
The Fight Against Typhoid. J. HW. M. A. von Tiling, Pough 


keepsie, N. \ 
Mississippi Medical Monthly, Vicksburg 


April, 
Difficulties in the Diagnosis of Our 
Fever in Their Earlier Stages. li. L. 
Appendicitis. J. A. Crisler, Memphis, Tenn. 
Hepatitis. J. KF. MeCaleb, McCaleb Station. 


Journal of Outdoor Life, Trudeau, N. Y. 
April. 
The Struggle for Health. J. A. Miller, New 
The Matter of Diet A. W. Baird, New Yerk. 
Maryland's Onward March in Regard to Tuberculosis. H. B. 
Jacobs, Baltimore. 
Novel and Successful Method of Self Rule Applied to Colo 
rado Health Seekers. J. R. Cowen, Edgewater, Colo. 
Discussion of Climate. S. A. Fisk. 


Commoner Forms of 
Sutherland, Rosedale. 


York. 


Maryland Medical Journal, Baltimore. 
* April. 
Fatal Disorder Found in Central America. 


Ilistoplasmosis—a 
: Panama 


S. T. Darling, 


New Orleans Medical and Surgical Journal. 
April. 
Operative Surgery of the Spine and Cord. W. S. 
New Orleans. 
Menorrhagia and the 
leans 


Dickham, 


Microscope. VP. Michinard, New Or- 
Round Ligament 
Newell, St. Joseph, La. 
Constipation Produced by Lacerations of 
Wall. Ek. DD, Martin, New Orleans. 
Epistaxis as Symptom of Bright's Disease. 
Orleans 
Sacroiliac Disease. EF. S. Hatch, New Orleans. 
Diabetes and Obesity, Causation and Treatment. A. 
( | Austria. 


Case of Simulating Inguinal Hernia. FE. T. 


Posterior Vaginal 
A. MeShane, New 
Lorand, 


arlisbad, 
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Titles marked with an asterisk (*) are abstracted below. 


lectures, 


Clinical 
single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
April 27. 

1 *Value of Blood Examination. HH. B 
*Maniacal Chorea. J. M. Finny. 
*Value of an Abnormal Rise in the Average Level of the 

Diaphragm as a Guide to the Volume of Blood in Active 
Circulation. T. S.. Wilson. 

4 *Possibility of Actinomycotic Infection by the Vagina. H. FE. 
S. Thompson. 


Shaw. 
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*Dlea for the 
Watson. 
Treatment of Tuberculosis by Marine Climates. W. Py 
Lesions of Spinal and Cranial Nerves [Experimentally 
duced by Toxins. D. Orr and R. G. Rows. : 
Regeneration of Nerves with Regard to Surgical Treat 

of Certain Paralyses. B. Kilvington. 


Use of Oatmeal in the Dietary of Children, , 


I 


1. Value of Blood Examination.—Shaw emphasizes the abso. 
lute necessity of resorting to blood examination, not only jy 
doubtful eases, but as a matter of routine. He says that the 
value of positive findings can in no way be belittled by the 
frequent occurrence of negative ones. . 

2. Maniacal Chorea.-The prominent features presented 
the case reporced by Finny were rheumatic pains in the 
for a fortnight, on which chorea supervened, and a mi 
systolic murmur lasting up to the death of the patient, 
pulse was quiet and regular until shortly vefore death, when 
it rose gradually to 140. The temperature was normal or su))- 
normal until the day before death, when it reached 103.4 P 
The choreie movements were slight for about forty-eieht 
hours, and then became very violent. The psychic phenomena 
were prominent, out of all proportion to the motor. There 
were occasional spells of temporary mental calm. Medicinal 
treatment failed to have any effect on the course of the disease, 
The second case was without any history of rheumatism 
heart disease. 


on 
After 14 days of chorea, insanity and hallucina 
tions of hearing and sight set in. The patient died in a week. 

3. Abnormal Rise in Level of Diaphragm.—The object of 
Wilson’s paper is to bring forward evidence in favor of the 
following propositions: 1. When, from any cause, the total 
volume of the blood in circulation is materially diminished, 
the total bulk of the intrathoracic viscera is correspondingly 
diminished by the relative emptiness of the thoracic blood 
vessels, especially those of the lungs. This diminution in the 
bulk of the intrathoracic contents shows itself by an elevation 
of the diaphragm, which has to be maintained at a_ higher 
average level than the normal in order to adjust the eubie con- 
tent of the thorax to the altered volume of its contained vis- 
cera, 2. Such a rise of the diaphragm may frequently be de- 
tected clinically, and, when present, is of value in diagno-is, 
and affords important indication for treatment. 

4. Actinomycotic Infection of Vagina.—Thompson summarizes 
two cases of this kind which he found reported in the liter- 
ature. 

5. Oatmeal for Children. investigations made 
Watson appear to show that an excessive oatmeal diet, in thi 
form of porridge and milk, has a markedly stimulating effect 
on the thyroid gland of young animals. He thinks that there 
is no reason to doubt that a more moderate and more phiysio- 
logie use of the same food would be followed by a stimulation 
in a degree which would be wholly beneficial. Further, he says 
that in these facts may be found the explanation of the value 
of oatmeal in the dietary of young children, 

The Lancet, London. 
April Si. 

*The Outlook of the Medical 
Financial. J. G. Glover. : 

The Lymphatic System of the Cecum and Appendix. J. W 
Jamieson. 

*Goiters Removed Under Cocain Anesthesia. J. UL. 

Seven Cases of General VPeritonitis Treated by 
B. M. Bone. 

*Treatment of Chronic Suppuration of the Middle Far without 
Removal of the Drum Membrane and Ossicles. ©. J 
Heath. 

Therapeutic Applications of Arsenic. J. Snowman. 

Balneologic Treatment of Urinary Diseases. O. Kraus 

*Two Cases of Snakebite with Suggestion for Treatment 
W. H. Haw. 

17 Case of Poisoning by Coal Gas. J. Reid. 

1S. Case of Desquamative Erythema. <A. Nobbs. 

9. Outlook of the Medical Profession.—Glover says that, 
considering all things, the outlook of the medical profession 
is a fairly good one. He discusses briefly a few of the ob- 
stacles that by some are said to injure the outlook of med- 
ical practice as a calling. These obstacles are: 1, The growth 
of specialism; 2, the prevention of disease; 3, the license 0! 
unqualified practice; 4,.the completion of certificated mid 
wives, and 5; the abuse of medical charity. 

11. Goiters Removed Under Cocain Anesthesia.—Thomas !\\- 
removed 55 goiters, including four exophthalmic goiters, under 
local anesthesia (1 per cent. cocain solution). and one goiter 
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Profession: Scientific, So 


Thomas. 
Operation 


















anv anesthesia, without any mortality. Of 17 thy- 

mies, including five for exophthalmic goiters, done un- 

neral anesthesia, three resulted fatally, one from sepsis, 

m hyperthyroidism, and one from respiratory compli- 

Peritonitis Treated by Operation.—The chief points in 

atment of the cases reported by Bone were: 1, Re- 

of the cause; 2, removal of the pus so far as possible 

ans of dry aseptic gauze swabs; 3, free drainage with 

ud gauze wicks and plain strands of gauze; 4, care to 

- gentle as possible in all manipulations; and 5, counter- 

shock by all means possible. Strychnin and brandy 

idministered before and after the operation. Gastric 

was employed before and after operation in cases in 

vomiting was present. Large quantities of saline solu- 

ere administered after operation by rectum every four 

sometimes with brandy added. Nothing was allowed 

mouth for the first twenty-four hours after opera- 

except a teaspoonful of albumin water every half hour, 

ot this if any sickness was present. One-sixth of a 

f calomel was administered at once after operation 

| 6 of a grain every fourth hour until 14% grains had 

viven. ‘Turpentine enemata were used with the rectal 

passed high up to relieve flatus and distension. And, 

but by no means to my mind the least important, the 

ts were placed in the Fowler position by means of a 

beneath the knees and a back-rest, the bolster being 

ed in position by two bandages tied to the bed head on 

either side, 

«. Treatment of Snakebite—Haw suggests that if the cir- 

tion be brought to a standstill at the seat of infection, it 

be possible, if this is done early enough, to prevent any 

from entering the body. The poison would be impris- 

as it were, and could be dealt with by permanganate 

ash and incisions. Haw suggests, therefore, that in 

seen early enough the parts be frozen with ethyl chlorid 

ing the making of the incisions and the rubbing in of per- 
nganate of potash. 


( 


British Journal of Children’s Diseases, London. 
April. 
itpilepsy in Childhood; Its Relation to Other Diseases. G. S. 
Keeling 
Cure of Chronie Coryza of Scrofulous Children at La Bour- 
boule. E. F. Christian. 
\cquirement of Speech in Children. <A. H. Gerrard. 


Epilepsy in Childhood.—Keeling considers epilepsy in 
vod as related to other diseases in the following aspects: 
vlogic, etiologic, symptomatic and familial. A large num- 
cases is reported. He summarizes his findings as fol- 


The pathology of epilepsy appears to resemble in some re- 
that of cerebral diplegia, chorea, paralysis agitans, neuras- 
myoclonus and migraine. 2. Etiologically, rickets is an im- 

factor in the causation of epilepsy. 3. A variety of 
which may be termed toxic epilepsy, is chiefly gastroin 

| in origin. 4. Reflex epilepsy is apparently rare; peripheral! 
ion probably plays a very small part in the production of the 
>. The effect of measles on epilepsy is uncertain. 6. Chorea 
y rarely found associated with epilepsy. 7. Infantile paraly 
specially the congenital forms, are closely related to epilepsy. 
injury or a fright is frequently the exciting cause of a fit. 
imental delivery may be followed by paresis with subsequent 

psy. 9. Enuresis is an occasional sequela of epilepsy. 10. 
disease known as night terrors is probably a mild form of 
psy. 11. The three affections most frequently found in the 
history of epileptics are epilepsy, migraine and alcoholism. 

- Migraine appears to be very closely allied to epilepsy. both in 

‘os family history and symptomatically. 13. The differential diag 

s between Méniére’s disease and epilepsy is occasionally 
HEE, 


Journal of Tropical Medicine and Hygiene, London. 
April 15. 
- Psycho-physical Aspects of Climate. W. F. Tyler. 


Bristol Medico-Chirurgical Journal. 
March. 
Prognosis. VP. H. Pye-Smith. 
Cerebrospinal Fever (Epidemic Cerebrospinal Meningitis). 
Db. S. Davies and I. W. Hall. 

- Operations for Deflections and Spurs of Nasal Septam, with 
Special Reference to Submucous Resection. PP. W. Will- 
jams. 

Two Cases of Ruptured Intestine. I. F. Mole. 

*Case of Splenomegalic Cirrhosis in Child of Seven Years. F. 
C. Williams. , 

-- *Acquired Angioma of the Liver. <A. L. Sheppard. 

~' Sanatorium Treatment of Tuberculosis. D. J. Chowry Muthu. 

Styracol. C, Reinhardt. 
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26. Rupture of Intestine. 
of the intestine in which a successful operation was done. 


Mole reports two cases of rupture 


One patient was struck in the epigastric region. A laparotomy 
was done four hours after the accident and @ large tear was 
found in the upper part of the jejunum, involving nearly one- 
half of the circumference of the bowel, but being placed ob- 
liquely to its long axis just beyond the duodeno-jejunal junc- 
tion. The tear was closed with interrupted Halsted stitches 
and a few supporting Lembert stitches. The second patient 
was pinned against some railway sleepers by the arm of a 
crane. In this case the laparotomy was done six hours after 
the accident. The jejunum was completely torn through 
transversely in its whole circumference, and including two on 
three inches of its mesentery. The bowel was united with 
Lembert sutures. Both patients made speedy recoveries 

27. Splenomegalic Cirrhosis.—Williams presents the con- 
cluding notes on a case of this kind that occurred in a 
boy 7 years of age. 


28. Acquired Angioma of Liver.—Sheppard reports very f 
a case of acquired angioma of the liver, occurring in a man 


Tue 
illy 


50 years of age. The disease was of one year’s duration, 
with an acute stage of about five months. There was com- 
plete absence of any past history of liver trouble, although 
there was a distinct alcoholic history. 


Australasian Medical Gazette, Sydney. 
March 20. 
31. Insanity in Relation to Crime. J. Steell. 
32. Echinococcus Alveolaris. E. A. Johnson 
335 Puerperal Infection: Thrombosis: Ligation of Right Ovarian 
Vein. Recovery. <A. A. Lendon 
34 Case of Lymphatic Leukemia in a Little Girl. F. S. Tange. 


Intercolonial Medical Journal of Australasia, Melbourne. 
Vareh. 
so Value of Roentgen Rays in the Diagnosis of Visceral Dis- 
eases. L. H. Harris 


36 Electricity as a Therapeutic Agent. S. S. Argyle 
37 Complications of Typhoid. <A. V. M. Anderson 
38 *Two Cases of Gunshot Wound of the Upper Abdomen. W. 


Moore and H. H. Turnbull. 
39 *Primary Suture of the Median Nerve —Subsequent Trans 
plantation of Sciatic Nerve of Dog. R. A. Stirling 
40 *Interstitial Nephritis in Children. EE. A. Mackay. 
41 Jodism and the Peculiar Effects of Iodids. E. B. Allan 
38. Gunshot Wound of Upper Abdomen.—Moore reports 
two cases, one a gunshot wound of the right lobe of the liver, 
and the other a gunshot wound of the abdomen. Both pa- 
tients were operated on successfully. 


39. Primary Suture of Median Nerve.—In Stirling’s case, 
there was a complete section of the median nerve with a 
hiatus of three inches between the divided ends. Attempts 
made to unite the ends of the nerve with strands of catgut 
proved futile. About three weeks after the accident the 
wound was reopened and the sciatic nerve of a small dog 
was grafted on the freshened ends of the median nerve. 
Twelve months after the operation the patient was able to 
bend and grip anything with the last three fingers of the 
hand; the arm was strong and could be moved very freely. 
The sensory functions were only partially restored. 

40. Interstitial Nephritis in Children—Mackay performed 
a decapsulation of the kidney on a 6-year-old girl, who was 
markedly rachitic. There was immediate relief from danger- 
ous symptoms, but no statement can be made vet as to the 
ultimate effects of the operation. 

Revue de Chirurgie, Paris. 
Last indexed, page % 

12 (XXVII, No. 1, pp. 1-160.) *Treatment of Impermeable, N 


) 


cancerous Strictures of the Esophagus. (Rétrécissements 
infranch. non canc. de l’esophage.) FEF. Gross and L. Se 
cert. 


#3 VParaduodenal Hernias. (Hernies paraduodénales.) Vautrin. 

44. Failure of Preventive Injection of Antitetanus Serum in Two 
Cases. (Tétanos.) KF. Terrier and S. Mercadé 

15 *Extirpation of Large Aneurism of Common Carotid Artery 
(Anévrismes supérieurs de la carotide primitive.) NX. Delore 

16 *Dislocation of the Malar Bone. (Luxations de l’os malaire.) 
J. Okinezye and G. NKiiss. 


42. Treatment of Impermeable, Non-Cancerous Stenosis of 
Esophagus.—Gress and Sencert expatiate on the great prog- 
ress that has been realized with direct visual inspection of 
lesions in the esophagus since the introduction of the esophag- 
oscope. They give an illustrated description of a case of 
congenital stenosis in a lad of twelve, cured by internal esoph- 
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agotomy under visual inspection. The child had always been 
capricious in his diet, sometimes eating solid food like the 
rest of the family and at other times refusing all but fluid 
food. He was always very particular about chewing, and 
was undersized and feeble. An acute gastric disturbance 
caused aggravation of the symptoms, and an obstacle was 
found in the esophagus about 20 cm. from the teeth. The 
esophagoscope revealed at the third sitting under chloroform 
a valve-like membrane almost closing the lumen. A small 
instrument was specially constructed for the case, a hollow 
tube with an olive tip carrying a 
knife 


small concealed triangular 
which was made to protrude by turning a thumbscrew 
in the handle. Three slashes were cut in the crescent-shaped 

ibrane and it retracted, leaving the lumen nearly the nor- 


Mali size, 


men 


Four views of the membrane given, before, 
during and after the operation, showing the precision and 
eflicieney of the intervention under control of the esophago- 


scope. In another case a chronic spasmodie contraction of the 


are 


esophagus was conquered by a single local application of co- 
cain to the point of constriction. At disturbances 
Visual inspection 
showed the walls of the esophagus entirely normal. In five 
other cases of cicatricial stenosis of the esophagus progressive 
lil essful, all under direct visual control. 
In two others all attempts to introduce a sound proved fu- 


once all 
ceased and no recurrence is known to date. 


dilatation proved suc 


tile and the stenosis was finally cured by introducing laminaria 
tents at the constricted point, progressively increasing their 
size. In two others, linear electrolysis relieved absolutely 
impermeable stenosis. All these cases are described in detail 
with illustrations of the endoscopic findings. The results were 
a complete cure in all but the last-mentioned case in which 
the attempts at dilatation were made without endoscopy, 
with fatal perforation as the result. 

The esophagoscope reveals the orifice whose eccentric posi- 
tion is generally the cause of the failure to introduce the 
sound readily. Under direct visual inspection it is an easy 
matter to locate the cpening and to uilate it with sounds. 
Endoscopy is not necessary after the opening has been dilated 
even a little. In case of very rebellious constriction a 
tent introduced and left for twenty-four 
It can then be withdrawn by the long string attached 
to it; the constriction is then generally so dilated that sounds 
can be thereafter. If not, a tent 


very 
laminaria 
hours. 


can be 


used second ean be intro- 


duced, 


and so on. The patients do not find the tents painful. I: 
? 


1 
exceptional cases electrolysis may be required, but it should 
be done only under visual inspection and very superficially 
as it is intended only as a preliminary to progressive dilata- 
tion with 
friable 
tion dangerous, it is 


sounds. If the esophagoscope reveals a diverticu- 


and fragile 
best 

ach and dilate the stricture in the esophagus from below. In 
case this is the 
that it might be to make an opening in the 
stomach, on the the eardia, 
through which the esophagoscope might be introduced and the 
stenosis inspected from below and treated as indicated. This 

found perfectly practicable on the cadaver, 
but has not yet been founa necessary in the clinic. External 
esophagotomy and similar measures should not be considered 
of all 


lum or mucosa, rendering direct interven- 


to make an opening into the stom- 


impracticable for any reason, authors sug- 
’ 


+} 
vest posslbvie 


anterior aspect, 2 em. below 


sper 
technie has been 


il repeated failure 


until after the above measures. 


Delore’s 


15. Extirpation ot Aneurism of Common Carotid. 
‘ had suffered from the aneurism 


patient was a woman of 36 who 
eight history of 
syphilis, but the aneurism had gradually grown to be as large 
as the head of the fetus at term. The tumor did not pulsate 
and there was no expansion, but a murmur could be heard 
on all sides. There was some doubt as to the diagnosis, and 


for nearly There were no signs or 


vears. 


it was thought that the mass was a very vascular sarcoma. 
Ope ration showed the 
the e 
tures, 


tumor to be a fusiform 
ymmon The artery was cut between two liga- 
and in attempting to enucleate the aneurism the sac 
was ruptured. On opening the sae wideiy, a jet of blood was 


aneurism of 
carotid. 


seen coming from a vessel which proved to be the superior 
thyroid; on clamping this the hemorrhage ceased. The 
was extirpated. There wa- no shock or nervous symptoms, 


ana the patient was in perfect health when seen again four 


sac 
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months afterward. The specimen showed absolutely smooth 
walls without clots or fibrinous deposits. In 10 cases oy 
record the mortality of extirpation of the sae was 10 
cent. He reviews the arguments against and in favor of 
tirpation. 

46. Luxation of the Malar Bone.—The prognosis depen; 
mainly on the concomitant lesions of the maxillary sinus, 
The asymmetry is slight. The dislocation seems to be irre. 
ducible. Attempts at reduction may even aggravate the 
sions in the maxillary sinus. ‘he main thing in treatment 
is to ward off infection of the sinus by persevering disin{ 
tion of the nasal fosse. 


per 


Semaine Médicale, Paris, 

(XXVITI, No. 16, pp. 181-192.) *Sudden 

(La mort subite chez les enfants.) IL. 

(No. 17, pp. 193-204.) *Roentgen 

mvelia. (Radiothérapie de la 
Lhermitte. 


Death in Child 
Cheinisse. 
Treatment of 
syr.) EE. Beaujard 


Syrir 


47. Sudden Death in Children.—Cheinisse protests against 1! 
assumption that a hypertrophied thymus is a frequent fa 
in the sudden deaths of children. He reviews the interna- 
tional literature on the subject of “thymic death” and s!| 
that in many cases listed under this heading the thymus 
not enlarged. Also that in many cases the sudden death 
not accompanied by any signs of asphyxia—on the contra: 
the children seemed to be cuietly sleeping when found dead 
Vibert found the thymus gland enlarged in 4 out of 15 cases 
of sudden death in children in which the symptoms indicated 
what is generally called “thymic death.” Segadelli and J 
tefano ascribe the sudden death to a nervous reflex, an| 
Lancereaux affirms that in the majority of instances of sud 
den or rapid death in children it is due to reflex inhibition 
the respiratory or circulatory centers. Cheinisse adds that 
cases in which a series of sudden deaths of this kind 
in a family is suthcient testimony as to the true nature of 
phenomenon, namely, that it is the manifestation of an 
neuropathic taint. A number of such family series are 
record, and consanguinity and alcoholism in the parents 
frequent findings. Cullerre called attention fifteen yea: 
death in adults as a manifestation of a n 
pathie inheritance. Cheinisse remarks further that owing 
the present vogue of the thymic death theory, if the th 
is found enlarged, no search is made for further 
Rehn and others, however, published last year reports oi 
of sudden or rapid death in children with eczema and autopsy 
revealed unsuspected serious lesions in the heart, as 
tioned in THE JOURNAL, vol. xlvi, 1906, page 1806. S: 
tlso may be the cause of sudden death soon after birth, a- 
tuberculosis, chronic intoxications, difficult labor and 
logie conditions in the mother, as Cheinisse illustrates } 
tions from recent literature. 


to sudden 


48. Roentgen Treatment of Syringomyelia.—Beau): 
Lhermitte say that Roentgen treatment has entirely 1 
fied the clinical history of syringomyelia and totally t 
formed the prognosis. Raymond, Gramegna, Béclére 
others have reported 6 cases in which Roentgen treatment 
applied, and the present article auds 4 more tc the list. 
rays are applied to the spine and medulla oblongata, and 
syringomyelic phenomena gradually subside. The motor 
turbances feel the favorable influence first, the abnormal at 
tude of the hands is corrected, and the patient can use 
muscles with practically normal strength, although well 
tablished muscular atrophy is but little influenced. Trop! 
disturbances in skin and bones are arrested, he asserts, 
muscles in incipient atrophy regain their normal strength a1 
The return of sensibility in the skin, and t 
chronology of the restoration of the sensation of heat, 
tact and pain throw light on the nature of the affection. | 
patient personally observed was a young man free from patli- 
ologic antecedents until the first symptoms of syringomy: 
developed four years before. Treatment was commence: 
May, 1906, and the spine was exposed to the Roentgen ra 
the dose was 3 HI units, of 7 to 9 penetrating power, and 
tube was 15 em. from the skin. The exposure wa3 gene! 
repeated once a week, a total of 26 sittings in all. Treatm: 
was suspended f-om time to time to avoid dermatitis. 


aspect. 








yo. XLVIII. 
NUMBER 21. 


as no reaction on the part of the skin at any time beyond 
jioht reddening. The rays were applied at a little distance 
) side of the median line of the spine, and again on the 
pposite side of the median line, thus giving the spinal cord a 
‘ouble exposure while the skin received only a single expos- 
we on each side. In 1907 five additional sittings were given 
+o cure the persisting facial hemianesthesia, exposing the 
‘arger part of the medulla. The sensory bulbar disturbances 
vanished by the fourth exposure with no by-effects except 
light alopecia of the part exposed. Study of the sensory dis- 


it 


turbances will indicate the exact regions in the spine that 
require treatment although the adjacent sound regions should 
he included. The exposures should be made as uniform as pos- 
sible by covering with lead the parts that have been or are to 
be exposed. 


Archiv f. Gynzkologie, Berlin. 
Last indexed, page 1305. 


49 (LXXXI, No. 2, pp. 271-492.) Interstitial Corpus Luteum. 
(interstitielle Eierstocksdriise.) J. Wallart. 

50 Reflex Reciprocal Relations Between Mammary Glands and 
Uterus, and Important Réle of Reflex Influences in General, 
for both Physiology and Pathology of the Gravid and Non- 
gravid Uterus. (Reflectorische Wechselbeziehung zwischen 
den Brustdriisen und dem Ut., etc.) E. M. Kurdinowski. 

51 Case of Inoculation Carcinoma. (Impfcare.) E. Zurhelle. 

52 Behavior of Uterine Decidua in Ectopic Pregnancy. (Zur 
Frage nach der Entstehung des unteren Uterinsegmentes.) 
W. H. Schultze. 

53 Adenomyoma of the Fundus of Uterus with Tuberculosis. 
(Adenomyoma corporis uteri mit Tub.) D. Griinbaum. 

54 Anatomic Findings in Case of Pregnancy in Accessory Cornu. 
(Nebenhornschwangerschaft.) A. R. Limnell. 

55 ©6©Principles for Introduction of Universal Nomenclature for 
Obstetrics. (Grundlinien zur Einfiihrung allgemein giilti- 
ger Benennungen, etc.) Cc. Hennig. ‘ 

56 Formations Resembling Ova in Ovarian Tumors. (‘‘Eiiihn- 
liche”’ Bildungen in Ovarialtumoren.) A. Blau. 

57 Estimation of Transverse Diameter of Pelvic Inlet According 
to Loéhlein, tested in 74 Cases. (Schitzung der Trans- 
versa.) M. Steinbrecher. 

58 *Deliveries Under Scopolamin-Morphin. (Scop.-Morph.-Wirkung 
bei Geburten.) W. Steffen. 


58. Scopolamin-Morphin Anesthesia for Childbirth—Steffen 
reviews the history of the use of scopolamin-morphin in ob- 
-tetries, and especially its application at Leopold’s clinic. In 
1903 it was tried by Leopold, but his unfavorable experiences 
in 20 cases caused him to abandon it. Since then Gauss’ re- 
port of the results in 500 cases encouraged further trials, and 
it has been used now by Leopold in 300 cases out of a total of 
1.335 deliveries during the last half of 1906. The final verdict 
of his experiences is as follows: “1, The method does not ac- 
complish the desired results; 2, it can not be regarded as 
harmless for mother and child, and 3, it is not to be recom- 
mended for use in private practice, as the by-effects which 
are liable to develop make it necessary that medical aid can 
be summoned at any moment.” The anesthesia in 20 cases 
induced by-effects such as weakness of the labor pains in 4 

ises, making version necessary in 1 and forceps in 3 cases; 

5 there was no abdominal straining; in 3 vomiting occurred 
~-veral times, beginning after the first dose; in 1 there was 
‘ormenting nausea; in 4 spots or darkness before the eves; in 
7 noticeable agitation; in 7 confusion amounting to delirium; 
1 7 inereased sensitiveness; in 1 twitching in the limbs, and 
1 3 moderate postpartum hemorrhage from atony. In 5 cases 

ie children were scarcely breathing and in 4 were in asphyxia. 
i) some eases labor was unmistakably prolonged by the 
ction of the anesthetics. Steffen refers to Toth’s  re- 

rt of a death after 0.0003 gm. (1/200 grain) scopolamin, and 
'0 Hocheisen’s case in which a severe attack of angina pec- 
ris followed administration of 0.0005 gm. (1/120 grain) sco- 
olamin to a woman with latent mitral stenosis, holding the 
atient at the brink of the grave for seven hours. Gauss 

‘ates that he had to tie the hands of the patient in 7 cases, 
ind that he kept one patient in the “twilight” secopolamin doze 

or 57 hours, giving a total dosage of 0.00375 gm. (1% grain) 

-opolamin and 0.03 gm. (%4 grain) morphin. The details of 

© 20 cases presenting unfavorable features at Leopold’s 

inie are given. The dosage in 4 was 0.0003 gm. scopolamin 

nd 0.01 gm. morphin; in 2 less than 0.00075 gm. scopolamin 

ud 0.01 gm. morphin, and in 6 from 0.00075 gm. scopolamin 
ind 0.01 gm. morphin to 0.00135 gm. scopolamin and 0.02 gm. 

norphin in 13 hours. The largest amount of scopolamin was 
lus 1/48 of a grain as the total dosage. 
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Berliner klinische Wochenschrift. 
59 (XLIV, No. 10, pp. 265-296.) *Hysterical Insanity. (Hyst. 
Irresein.) Raecke. 
60 Route of Infections in Lymphaties. (Gang. von Inf. in den 
Lymphbahnen.) KF. Weleminsky. 


61 *Retropharyngeal Tumors. (Retroph. Geschwiilste.) M. Litt 
hauer. 

62 *Steam Sterilizer for Catheters. (Dampfsterilisator. ) A. 
Bloch. 


63 Physiotherapy of Tabes Dorsalis. (Physikal. Behandlung.) 
I. Tobias and E. Kindler. Concluded. 
64 Sleeping Sickness. (Schlafkrankheit.) K. Kutscher. 


59. Hysterical Insanity.—Raecke writes from Siemerling’s 
clinie for nervous and mental diseases at Kiel describing the 
various forms of hysterical insanity. He groups them in 
three classes: 1. The form with excitement and stupor; de- 
lirium and somnambulism may be superadded. In this class 
belong the cases of continuous sleep—or rather lethargy—after 
a fright. 2. The form with depression, including attacks of 
distress, frightened delirium, stupor and “twilight” conditions, 
with occasional paranoid episodes and ideas of persecution, on 
a permanent basis of melancholia and hypochondria. Hys- 
teria after an accident with emotional stress is particularly 
liable to assume this form. 3. The paranoiae type of compound 
hysterical insanity, which is built up mainly out of accumu- 
lated deliriums, imagined episodes, somnambulistie “twilight” 
conditions, eventually with the development of a dual person- 
ality. A systematized insane idea gradually develops in the 
majority of such cases, but it is amenable to criticism to a 
certain extent. A sudden outbreak of extensive ideas of per- 
secution may occur in exceptional cases. The prognosis of 
hysterical insanity is always favorable. It never terminates 
in imbecility, but the duration of the affection and the liabil- 
ity to relapse are beyond all calculation. Only comparatively 
few cases of hysterical insanity come to the asylums, but these 
patients form an average of about 5 per cent. of the inmates 
in the larger cities. The previous history is the main reliance 
for diagnosis. Hysterical antecedents, the first appearance of 
the symptoms of the psychosis after great emotional stress, 
the regular return of the excitement at stated times, are all 
important for the diagnosis. The physical manifestations of 
hysteria are comparatively unimportant. During the psychosis 
it is well to note whether or not the symptoms can be readily 
influenced and if they subside under the influence of external 
happenings and whether or not they tend to superficiality, with 
lively interest in the surroundings and an evident desire to 
attract attention, with pronounced tendency to ennui, and 
with permanent integrity of the vegetative functions. In 
treatment the usual measures for hysteria are indicated, 
change of environment, rest and boredom, aided by a little 
suggestion. Hysteria in itself does not relieve the individual 
of responsibility for crime. The question in each case is to 
determine whether or not severe psychic disturbances existed 
at the time of the deed. The excitement of a lawsuit and, stil! 
more the injury from arrest and medicolegal examination, may 
first start a hysterical psychosis. Two cases of this form of 
insanity are described, affecting previously apparently healthy 
young men, in the navy. The rope at the head of the ham- 
mock became unfastened in one ease, throwing the sailor to the 
floor; in the other a coal basket dropped while coaling, some 
of the eoal hitting the sailor’s brow. In neither case was the 
injury to the head serious, but the fright developed the psycho- 
sis and in the second case it returned later several times under 
emotional stress. 


61. Retropharyngeal Tumors.—Litthauer adds 3 new cases 
from the literature to the 31 collected by Hellendall and sum- 
marizes the details. He then reports 2 from his own experi- 
ence. In the first the tumor subsided under potassium iodid, 
while in the second case a fibrosarcoma measuring 5x6.5x9 em. 
was successfully removed from a woman of 34. The tumor 
had been developing for 4 years, and its removal did not cure 
the existing paralysis of certain branches of the vagus and 
sympathetic nerves. 


62. Apparatus for Sterilizing Catheters.—The advantages of 
the simple little apparatus of which an illustrated description 
is given, are said to be that several catheters can be sterilized 
at once without their sticking to each other and without their 
coming in contact with the boiling water. Only two or three 
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minutes are required for the sterilization. The catheters re- 
main in the The apparatus is con- 
venient for the physician’s office and also for patients to use 


ot 
! 


sterilizer until needed. 


nome, 


Centralblatt f. Gynakologie, Leipsic. 
Last indexed page 1642. 
tho (XX XE. No. 11. pp. 
sulating Hematocele. 
66 *Eclampsia with 200 
*. Engelmann. 
G7 (No. 12, pp. 329-352.) 


305-328.) Origin of Membrane Encap- 
(Hiimatokelenmembran.) C. Maennel 


Convulsions. Recovery.  (klampsie.) 


*Treatment of Placenta 
General Practice. (Plac. praevia.) J. Fiith. 
To Prevent Leaving Sponges in Abdomen. 

von Kompressen.) I. Wechsberg. 

Adhesion of Walls of Vagina or Uterine Cervix. 
natio vag. und orificii uteri.) I. Berczeller. 
(No. 18, pp. 353-376.) Injury of the Cervical 
Difficult Breech Delivery. 
wirbelsiiule. ) J. Hofbauer. 

71 Two Further Cases of Pregnancy 
for Inversion. (Grav. nach K. 
mann. 

72 (No. 14, pp. 377-400.) *Relations Between 
Sounds and Sex. Intrauterine Breathing. 
der fit. Herzténe zum Geschlecht., ete.) 0. 

73 *Etiology of Ectopic Pregnancy. 
EF. Weisswange. 

74 *Ovarian Carcinoma 
G. Zickel. 


Previa in 
(Zuriicklassen 
(Congluti- 


vertebre in 
(Verletzungen der kindl. Hals- 


After Kiister’s Operation 
Inversionsop.) <A. Keil- 


Fetal Teart 
(Beziehungen 
Biittner. 
(Extraut.-Schwangerschaft. ) 


and Pregnancy. (Ov.-Karz. und Grav.) 

66. Eclampsia with Recovery After 200 Convulsions.—Engel- 
mann’s patient was a primipara of 22 with about 40 convul- 
sions during or soon after delivery. About 500 ¢.c. of blood was 
withdrawn by venesection and 1,000 ¢.c. of salt solution in- 
jected, with 500 c.c. by the rectum. The convulsions ceased for 
four and a half days and then returned with extreme violence, 
155 in 28 hours, with intervals of only 4 or 5 minutes. With- 
drawal of 550 ¢.c. of blood, with rectal injection and retention 
of from 8 to 10 liters of salt solution, followed 4 hours later 
by withdrawal of 200 ec. of blood with intravenous infusion 
of 1,500 e.c. of salt solution, when the patient was apparently 
moribund, was followed by cessation of the convulsions, im- 
provement of the pulse and rapid recovery. Water was given 
copiously by the mouth and in repeated small rectal injections. 
The freezing point of the urine ranged from 0.94 C., 1.1, 1.3, 
1.45 and 1.3, but on the day the patient was apparently mori- 
bund it had returned to 0.9. These findings show the precision 
of eryoscopy as an index of the functional capacity of the 
kiineys. The albumin findings were altogether unreliable, 
ranging from 4 per cent. the first day to traces later as the 
convulsions returned. A hot bath did not seem to do much 
vood. This and the anuria observed in eclampsia suggest that 
Nature strives to retain water to dilute the toxins present in 
the organism. The ease illustrates the benefits of systematic, 
copious flushing of the body with water as a means of treating 
severe eclampsia. 


7. Treatment of Placenta Previa in General Practice.— 
Fiith has collected the records of 726 cases of placenta previa 
occurring in the Coblentz district. These experiences all speak 
in favor of inducing delivery at once as soon as the diagnosis 
of placenta previa is made, at least in private practice. Only 
5 of the 726 mothers were primipare. The majority had 
borne from 2 to 6 children, and several had had as many as 
15. In 5 instances placenta previa had been observed at previ- 
ous births, and in 6 the afterbirth was expelled before the 
child. The mortality was 20 per cent., mainly due to the long 
interval allowed to elapse between the first signs of hemor- 
rhage and the delivery. Time was wasted on tamponing the 
hemorrhages as they appeared, leaving the woman weaker and 
less resistant each time, while the tampon proved a dangerous 
source of infection in many cases. In addition to these perils 
delivery finally occurred before medical aid could be: sum- 
moned in 51 eases, with 16 deaths. All the women who suc- 
cumbed to placenta previa in the total 726 cases had had 
hemorrhage at one or more times before delivery, and all but 
3 had applied for medical aid on account of these hemorrhages. 
The details of these fatal cases are tabulated, and Fiith thinks 
that they speak strongly in favor of the assumption that the 
fatal result might have been averted if delivery had been 
indueed after the first hemorrhage. In 10 cases in which he 
was called in consultation he acted on these principles, advis- 
ing immediate delivery as soon as the diagnosis of placenta 
previa had been established. As the woman could not be 
left without medical supervision after introduction of the 
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metreurynter or combined version, these were never done until 
evening, so that the physician could have the night free for 
watching over the patient afterward. In 6 out of 7 cases 
everything had reached a favorable termination by the next 
morning. In one case spasmodic contraction of the os required 
an incision in the constricting ring before the uterus could be 
emptied. 

72. Relations Between Fetal Heart Sounds and Sex.—Biittner 
has examined 63 pregnant women to note the character of the 
fetal heart sounds and their frequency. The average beat 
was 137.3 a minute in case of boys (32 women with 1,258 
examinations), and in ease of girls it was 141.4 a minute (3) 
women, with 1,259 examinations). If the beat is above 145 
or lower than 135 the guess at the sex is liable to be correct 
in 65 per cent. of the cases. The fetal heart beat seems to 
grow slower during the last month of pregnancy. It is less 
frequent with comparatively small placenta than with a large 
placenta, and the placenta is, as a rule, smaller with boys than 
with girls, according to his experience. He has several times 
witnessed an unmistakable rising and falling of the abdominal 
wall of the pregnant woman in the region over the back of the 
fetus. This rhythmical rising and falling was in a tempo 
entirely distinct from the maternal respiration or pulse, and 
Fiith remarks that it would be hard to convince any one who 
had observed it as he has, that it is not the result of intra- 
uterine fetal breathing. 


73. Etiology of Extrauterine Pregnancy.—Weisswange points 
out that gonorrheal infection is a frequent source of changes 
in the tubes which render ectopic pregnancy possible. Cases 
in which this occurs are listed as extrauterine pregnaney, and 
the underlying gonorrhea is overlooked. The wider his ex- 
perience and the more extensive his studies on the subject, the 
greater the part he ascribes to gonorrhea in gynecologic affec- 
tions, 


74. Pregnancy with Ovarian Carcinoma.—Zickel’s patient 
was a woman of 21 and the tumor was exceptionally malig 
nant, as it recurred and proved rapidly fatal in less than four 
months. The possibility of a malignant tumor had scarcely 
been considered at the first operation, on account of the youth 
and the unusually healthful appearance of the patient. The 
tumor in the right ovary compressed the ureter completely, 
and an attempt was made through the vagina to restore the 
ovary to its normal place. During this maneuver the tumor 
ruptured and was removed. The left adnexa were left undis 
turbed, and pregnancy continued to term. The recurrence oi 
the cancer at such an early date is ascribed to the rupture, 
spreading the contents of the growth throughout the abdominal 
cavity. Zickel warns that such attempts at reduction would 
better be avoided, even with the most apparently innocent 
growths, and ovariotomy be done without delay. — 


Mitteilungen a. d. Grenzgebieten d. Med und Chir., Jena. 
Last indexed, page 1307. 
7>) (XVII, Nos. 3-4, pp. 249-532. Histology of Appendicitis 
(Wurmfortsatzentziindung.) R. Noll. 
Pathology and Treatment of Appendicitis. (Blinddarmer 
krankungen.) <A. Albu. 
77 *Pathology of Cysts of the Pancreas and Pancreatic Diabetes 
(Pankreascyste und Pankreas Diabetes.) G. Geund. 

*Bilateral Pneumothorax and the Independence ef the Res 
piration in the Lungs in Respect to Pressure Conditions 
(Doppelseitiger Pneumothorax.) D. Hellin. 

*Gastrointestinal Hemorrhages After Extirpation of Spleen 
(Kasuistik der isolierten Schussverletzungen der Milz.) \ 
Lieblein. 

Resection of Thyroid and Pregnancy in Relation to Tetans 
and Nephritis. (Exp. Beitriige zur Frage der Epithe! 
ké6rper-Funktion.) LL. Caro. 

S1 *Iiysteria in Surgery. (IHyst. in der Chir.) W. 


Kausch. 


77. Pancreatic Cyst and Pancreatic Diabetes.—Grund report: 
a case of pancreatic cyst in a woman of 25. 
before the first symptoms were observed the patient, then 
six months pregnant, slipped on the ice and another person 


Several months 


tripped and fell on her abdomen. After a period of abdominal 
pains and vomiting all symptoms subsided, and a healthy 
child was delivered at term. A month later pain and vomit 
ing recurred with icterus, with intervals of good health, with 
the gradual development of mild diabetes. About a vear after 
the trauma a pancreatic cyst was operated on. The icterus 
subsided at once and permanently, but the diabetes persiste:! 
and within a few months assumed a comparatively severe 
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The metabolic findings are tabulated as recorded dur- 

aw the Various phases of the case; they show that the fune- 

jjons of the pancreas in respect to the digestive processes were 

sentially altered. Grund accepts this as evidence that 

-ivar-destroying and the digestive functions of the pan- 
re quite independent of each other. 


‘ m 


-. Non-Fatal Bilateral Pneumothorax.—Hellin reviews a 
suber of eases from the literature in which bilateral pneu- 
othorax existed and yet the patients recovered or survived 
nes come time. He says that surgeons have adapted their in- 
_.rvention to the teachings of physiology, but the fact that an 
yjividual ean survive with pneumothorax on each side upsets 
ie teachings of physiology, and shows that surgery must take 
the lead and amend the teachings of physiology. He found in 
nis experiments that when the opening into the pleura was 
made very gradually and only slowly enlarged, the animals 
survived with no apparent injury. But when he made a wide 
pening inte the thorax suddenly, they almost invariably suc- 
cumbed. Dogs are most sensitive in this respect, more so than 
man, but by gradual intervention the harmlessness of bilateral 
pneumothorax was abundantly established. 





79, Gastrointestinal Hemorrhage After Splenectomy.—Lieb- 
lein protests against the assumption that removal of the spleen 
i; always a simple and harmless operation. In two cases he 
as had oceasion to observe severe gastrointestinal hemorrhage 
consequent on the splenectomy. In the first case the patient 
was a young man with a bullet wound in the spleen without 
injury of other organs—an attempt at suicide. On suspicion 
of injury of the stomach the abdomen was opened, but no 
lamage was found except in the spleen, which was constantly 
bleeding and was extirpated. The patient rapidly recovered 
after the operation, but the next day began to vomit, and for 
six days vomited blood, with seven or eight melenic stools a 
ay. The abdomen was not painful and there was no dulness. 
fhe patient was kept alive only by saline transfusion and 
cuuphor injections. After the seventh day the threatening 
symptoms subsided, but a week later convalescence was dis- 
turbed by thrombosis of the right femoral vein, which sub- 
-iled in two weeks. In the second case a man was kicked by 
: horse and the spleen was found seriously injured and was re- 
moved, Gastrointestinal hemorrhages appeared the fourth day 
iter the accident and operation, and they soon proved fatal. 
ihisse published last year a list of ninety-six cases of postoper- 
vive gastrointestinal hemorrhage collected from the litera- 
vure, but none was after splenectomy. Laing’s case is the only 

ie of which Lieblein knows, aside from his two cases, in 

lich splenectomy was followed by this complication. But 
‘ese eases are enough, he says, to warrant hesitation before 
moving the spleen. When the pedicle of the spleen is ligated 

« ligature should be applied close to the hilus to avoid in- 

ling the branches of the splenic artery passing to the 
mach—especially the vasa brevia. He urges suture of the 
ven whenever possible rather than extirpation, and trusts 
it the technic of suture of this organ may soon be improved. 
vesting Senn’s technic described in THE JOURNAL, 1903, vol. 
page 1241, or Payr’s method of supporting the suture with 
riorated absorbable magnesium plates or by interposition of 
entum, The blood findings in his cases after the splenec- 
iy are described. 


‘|. Hysteria in Surgery.—Kausch is professor of surgery, 
was trained as a neurologist and served as assistant at 
Strasburg neurologic clinic before devoting his energies to 
very. He thinks that this special training renders him 
iliarly qualified to discuss the subject of hysteria as it 

‘ects surgery. He gives a large number of. instances of vis- 
‘| hysteria from his own and others’ experience, devoting 
ial attention to hysterical ileus. In ten cases an operation 

s performed and in fifteen operation was refused. He in- 
les in the list only the cases with fecal vomiting. The 

‘eral eondition did not correspond with the severity of the 
s symptoms, as a rule. The duration of the ileus varied 
ely, from two days to six years being the range. Two of 

‘ patients were men and one a boy. The age was generally 

‘ween 20 and 25, but the list includes one woman of 51. He 

nks that there are reasons for assuming that antiperistalsis 
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has something to do with the explanation of hysteric ileus, as 
also spasmodic contraction of the intestine and localized par- 
alysis. Antiperistalsis would explain the vomiting of actual 
seybala, while spasm and paralysis can explain at most the 
vomiting of fluid intestinal content. In case of antiperistalsis 
the abdomen is sunken, while with spasm or paralysis it is 
distended, as a rule. He is convinced that careful, tranquil 
observation will always differentiate the hysterical form, 
watching the patient closely, using the stomach sound and, in 
case of signs of fistula between stomach and colon, trying in- 
sufflation of the intestines. A fistula which allows large 
scybala to pass would also allow the passage of water and air. 
Operative treatment of hysterical ileus or appendicitis does 
little if any good. Other hysterical affections reviewed are 
those simulating organic trouble in the liver, kidneys, ovaries, 
vagina, uterus, etc. He believes in the possibility of true 
hysterical polyuria, and the French have described a number 
of cases of hysterical anuria or ischuria, but he thinks that the 
supposed prolonged anuria is generally due to some trick on 
the part of the patient. Close supervision and catheteriza- 
tion at unexpected times will generally reveal the deception. 
Anuria can not continue long without signs of uremia. Cases 
are known in which the patients drank their urine, which 
might explain some of the cases of supposed anuria and urine 
vomiting on record. Spasmodic contraction of the sphincter 
of the urethra may be so complete as to prevent the passage 
of a sound, but generally the catheter can readily be introduced. 


Hysterical patients are particularly prone to retention of urine, 


but the physician should refrain from catheterizing them. If 
left alone and unwatched the bladder usually is evacuated 


sooner or later, and if not, the patient will soon get relief in a 
hot bath. In Bardol’s case the retention persisted for months. 


Operations for the relief of splanchnoptosis seldom benefit 


hysterical patients except when there are symptoms from 
direct traction on certain organs. Kausch discusses further 
hysteria simulating organic affections of the brain, ear, spinal 
cord, throat, lungs, ete. In hysterical hemoptysis the blood 
issues from the mouth, nose or throat, generally from inten- 
tionally produced injuries, He has little belief in true hysteri- 
cal hemorrhages, but admits that there are unmistakable cases 
on record of pseudo-phthisis, pseudo-meningitis and pseudo- 
epilepsy in hysterical individuals. 


Virchow’s Archiv, Berlin. 
Last indexed 1468. 

S2) (CLNXXVII, No. 3, pp. 351-533.) Plasmosomic Bodies and 
Metachromatic Stain for Protoplasm of Mononuclear Leu- 
cocytes in Blood and in Blood-forming Organs. (Plasmoso- 
mische Koérper, ete.) A. Ferrata. 

S38 Histologic Study of Organs in Case of Fat Tissue Necrosis. 
(Organe bei Fettgewebsnekrose.) O. Berner. 

S42 Cases of Varicose Cavernous Tumors of Interauricular Sep- 
tum. (Var.-kav, Geschwiilste des septum atriorum.) 4G. 
Weber. 

s> Anatomy and Embryology of Dual Ureter Formation. 
(Ureterverdoppelung.) R. Meyer. 

SG Experimental Changes in the Liver Induced from the (nhs- 
trointestinal Canal and the Changes Found Therewith in 
Other Abdominal Organs. (Veriinderungen der Leber.) L. 
d’Amato. 

S7 Aberrant Mesodermal Tumors at Lower End of Urogenita 
Apparatus. (Heterotope mes, Geschwiilste, ete.) J. G. 
Monckeberg. 

SS Influence on Structure of Pulp of Tooth of Severing the 
Nerve. (Nervendurchschneidung und Zahnpulpa.) Bru 
bacher. : 


Zeitschrift f. klinische Medizin, Berlin. 
Last indered page 1556. 

So (LXI, Nos. 5-6, pp. 389-540.) Cause of Relief in Affections 
of Respiratory or Circulatory Organs on Change from Re 
clining to Sitting Posture. (Ursachen der Orthopnoe.) Ll. 
Hofbauer. 

90 Case of Diffuse Lymphadenoid Metaplasia of Bone Marrow. 
(Lymphad. Metaplasie des Knochenmarkes.) H. Rubin 


stein. 
91 *Pathogenesis of Pernicious Anemia, with Special Regard to 
Bothriocephalus Anemia. (Pathogenese der perniziésen 


Aniimie.) T. W. Tallqvist. 

92, Dicrotic Pulse with Aortic and Mitral Insufficiency. (Dikrotie 

bei Aorten- und Mitralinsufficienz.) R. Geigel. 

91. Pathogenesis of Pernicious Anemia.—Tallqvist has found 
in the sexually perfect segment of a tenia—the Bothrioceph- 
alus latus—a lipoid substance with powerful hemolytic prop- 
erties. This substance is not excreted; does not induce the 
production of an antibody; resists boiling, and resists the 
action of the protolytic ferments. When one of these segments 
becomes disintegrated this hemolytic substance is liberated, 
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and this is sufficient to explain the anemia observed in con- 
sequence of the presence of this parasite. 


No other tapeworm 
has this hemolytic substance. 


He also announces that sub- 
stances which appear to be closely allied to this lipoid sub- 
stance in this form of tenia are normally present in certain 
organs in man, especially in the mucosa of certain sections 
of the digestive tract and some of its glands. He thinks it 
probable that these substances can become so altered in qual- 
ity or quantity under certain conditions that the lipoid sub- 
stances become pathologic and induce direct hemolysis, leading 
to the clinical picture of cryptogenic pernicious anemia, in the 
absence of any gastrointestinal parasite. 


Gazzetta degli Ospedali, Milan. 

Last indexed, page 183. 

144-147, pp. 1513-1560.) 

Wall of the Thorax with Pleural 
pulsante.) S. Livierato. 

94 *Saturated Solution of Bichlorid of Mercury for Local Injec- 
tion in Syphilis. (Sublimato corr. in soluzione satura 
nella sifilide.) Puglisi Sante. 

95 Tardy Consequences of Appendicitis. dell’ 
app.) D. Biondi. 

96 *Blood Pressure in the Tuberculous. 
nella tub. polmonare.) G. Boschi. 

97 *Syphilitic Gastralgia. (Gastralgia sifilitica.) G. L. Piola. 

98 Sardinian Fermented Milk. (Miciuratu in Sardegna.) A. 
Bianco. 

99 (Nos. 150-153, pp. 1577-1624.) *Operative Treatment of Ac- 
cumulations of Fluid in the Fallopian Tubes. (Trat. op. 
delle raccolte tubarie.) B. Formiggini. ‘ 

100 *Suspension of Kidney by Rib. (Nuovo metodo di nefropessi.) 
G. Monzardo. 

101 *Salomon’s Test for Gastric 
F. De Marchis. 

102 Harmlessness of Paraganglin by the Mouth. (Inocuita della 
paraganglina per via gastrica.) N. De Paoli. 

103 Electricity in Treatment of Heart Disease. (L’elettricita 

nella terapia delle malattie di cuore.) G. Galli. 

104 Quantitative Relations Between Uric Acid in Urine and Leu- 
cocytes in Blood. (Acido urico urinario e leuc. del sangue.) 
G. Spadaro. 

105 *Antibodies in Blood in Case of Echinococcus Cysts. (Cisti 
da echinococco.) Ghedini. 

106 Organized Ferments of the Intestine. (Ricerche sui fermenti 
org. dell’ intestino.) C. Molon and G. Tanfani. 

107 Passage of Mercury from Mother to Fetus. (Passaggio del 
mere.) <A. Conti and P. F. Zuccola. 


(XXVII, Nos. *Pulsation of the 


effusions. (KEmpiema 


(Conseguenze 


(Pressione sanguigna 


Cancer. (Prova di Salomon.) 


93. Pulsation of the Wall of the Thorax with Accumulations 
in the Pleura.—Livierato reports two cases of pulsating em- 
pyema and summarizes sixty-four other cases found in the 
literature. He ascribes the pulsation to the accumulation of 
fluid in the pleura under considerable pressure. 


94. Injection of a Saturated Solution of Corrosive Sublimate 
in Syphilis—Sante reports four cases of tardy local manifes- 
tations of syphilis in which ordinary mercurial treatment 
seemed to produce no effect. He then made a single injection 
of three-quarters of a Pravaz syringeful of a saturated solu- 
tion of corrosive sublimate. After suspension of all treat- 
ment then for three or four days, he resumed the ordinary 
injections and rapid recovery was then evident. Corrosive 
sublimate dissolves in water in a proportion of 1 to 16, and 
the saturated solution was thus sixty times his usual dosage. 
He added a little sodium chlorid to the solution, and made the 
injection in the buttocks. No by-effects were observed and he 
urges others to interpose this single strong injection in cases 
that do not respond to the ordinary technic. 


96. Blood Pressure in Tuberculosis.—Boschi found the blood 
pressure lower than normal in 71 per cent. of the tuberculous 
patients examined; tension above normal was never noted in 
any instance. 

97. Syphilitic Gastralgia.—Piola’s patient suffered from atro- 
cious pain in the stomach for about a year and all the diagnos- 
tic tests failed to reveal anything abnormal in the stomach, 
anatomie or functional, except the pains. No measures gave 
relief until mercury was tentatively tried. In order to exclude 
the influence of suggestion, the patient was told that before 
commencing a new system of local treatment his general sys- 
tem needed toning up for two weeks, but his pains would 
persist. He had had a mild syphilitic infection ten years be- 
To his surprise he found the pains were much relieved 
by the end of the third day of mercurial treatment, and he 
was soon completely cured. 


Tore, 


99. Operative Treatment of Salpingitis——Formiggini re- 
views the literature on this subject and describes two cases 
treated by lateral laparotomy and by suturing the pus pocket 
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to the skin after evacuation. The uterus was curetted at the 
same time, and the salpingitis and endometritis both rapily 
healed. He thinks that this is the ideal technic in cases with 
extensive adhesions. He waits until the acute phase is past 
before attempting operative intervention. 


100. Fixation of Kidney by Rib.—Monzardo incises to ey. 
pose the last rib and mobilizes the periosteum of the middle 
third of the rib. He then cuts the rib across, following a very 
slanting line, the upper end above and on the inner aspect of 
the rib. The half of the rib still connected with its articula- 
tion is then slit lengthwise up to 4 em. of its attachment and 
the upper half is excised. This leaves a long, narrow strip of 
rib, and this strip is passed through the cortical substance oj 
the kidney just below the capsule. The protruding end js 
fastened to the other half of the rib, which was left intact 
The slanting end of this intact half of the rip offers a support 
to the bone protruding from the kidney, so that it can easily 
be tied in place and soon heals firmly. The results in two 
cases in which this technic was followed have been extremely 
satisfactory. 


101. Salomon’s Test for Cancer of the Stomach.—De Marchi: 
describes the findings in 22 cases of various stomach affections 
in which this test was applied. (Its technic was described in 
THE JOURNAL, 1903, vol. xli, page 694.) He found the findings 
corroborative of other reliable tests and that they were always 
confirmed by the clinical course of the cases. 


105. Antibodies in Echinococcus Affections.—Ghedini states 
that in a case examined the blood serum showed unmistakable 
evidence of the presence of antibodies. The hemolytic blood 
test is, therefore, able to differentiate an echinococcus affec- 
tion in dubious cases if further experience confirms the testi- 
mony in the case described. The patient was a lad of 13 with 
a large echinococcus cyst in the liver. 
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